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Description of Plates right are probably caseous or fibrous 
masses. The white mottling through the 
mid-region of both lungs is characteristic. 
Below on the left there is a slight mot- 
tling indicating a younger process. 

Compare this plate with the one below 
it, A I Influenza Pneumonia. The T.B. 
plate shows a spotted appearance while 
the influenza-broncho-pneumonia shows 
a streaky appearance. This is due to a 
difference in pathology. The influenza 
starts as a peri-bronchialitis tending to 
become confluent while the Tb starts as 
minute areas of consolidation in the lung 
parenchyma which tend to become con- 
fluent. 

In the upper left lobe is a circular 
black area with a punched out appear- 
ance. That is a cavity. The apices are 
almost free. Probably the process 
started from the hilus. 

a es Notice the small vertical “drop heart.” 

Lobar Pneumonia: This plate shows a [hig js typical of pulmonary Tb. and is 
typical white cloud with the apex internal evident from the first. In fact it is one 
and the base external. of the important radiographic signs. It 

Compare with Series A and B and with is probably due to anemia and malnutri- 
Advanced T.B. X. tion. 

Advanced T.B. X.: The involverment Influenza-Broncho-Pneumonia: The in- 
is general. The large white spots on the fluenza series are lettered A, B, C, D and 


Normal Chest: This is a fairly typical 
chest. Note the heart and diaphragm. 
and the hiluses with the bronchial tubes, 
represented by fine white lines, extending 
out into the lung parenchyma. Below on 
the right the bronchial tubes are some- 
what accentuated. The left side is per- 
fect. Note the acute angles between the 
diaphragm and the chest wall—costodia- 
phragmatic senuses. Fluid or adhesions 
quickly obliterate the shadow of these 
sinuses on the radiograph. Note also 
that the normal apices are clear and dark 
with only a few very faint white lines. 
The white cloud which seems to obscure 
the upper outer margin of the left chest 
is due to the scapula and heavy muscles of 
this region. 

Compare this plate with the others on 
the page. 
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E. Each letter represents a singie case. 
The plates are taken at intervals to show 
the progress of the disease. 

Series A— 

I.—There is a pronounced involvement 
of the right lung and slight involvement 
of the left. Note that the process is most 
marked at the hiluses and extends out- 
ward. In this disease the large bronchial 
tubes become inflamed and this spreads 
laterally—peri-bronchialitis—and _longi- 
tudinally toward the periphery of the 
lung. 

On the left, extending out from the 
lower part of the hilus, is a definite white 
streak with fainter white areas above it. 
This is probably a bronchus with cellular 
infiltration. If we could get radiographs 
at the very beginning of the disease they 
would probably give this appearance. 

On the right there are four main 
streaks upward and outward from the 
hilus, with a dense area of infiltration at 
the hilus and one above and external to 
it. 

A-II.—14 days later. 

The left lung has cleared up. The 
normal bronchial tubes can be seen as 
very faint lines branching out from the 
hilus. 

On the right side the clearing has 
progressed enough to allow the bronchial 
tubes to be seen in places. The two 
dense areas still persist. 

A-III.—17 days later. 

The left lung has remained normal 
while the right has nearly cleared up. 
Series B— 

B-I.—A very marked pathology of a 
straight influenza pneumonia type. Note 
the great elevation of the diaphragm 
more pronounced on right, due to con- 
traction of the lungs. This causes the 
heart to assume a transverse position. 

The heart area seems to extend far t 
the right, giving the appearance of a very 
large heart. This is no doubt chiefly due 
to the pronounced infiltration of the right 
hilus, making it appear continuous with 
the heart. 

B-II.—17 days later. 

The left lung has cleared, causing the 
dropping of the diaphragm and heart. On 
the right the inflammation has extended 
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outward involving the whole upper two- 
thirds of the lung. The diaphragm 
therefore, remains high on this side. 


B-III.—37 days later. 

The process is resolving a little on the 
right. 

B-1V.—30 days later. 

The upper lobes of the right lung are 
clearing but the lower is becoming some- 
what involved. The diaphragm has low- 
ered considerably, however, on the right 
indicating a decrease in the total involve- 
ment. 

The patient recovered. 

Series C— 

I—tThis plate gives every appearance 
of fluid on the right side but no fluid was 
found on aspiration. A pneumo-thorax 
developed which shows in plate II as a 
crescent shaped dark area with a white 
border on the convexity. 

On the left side there is a marked in- 
volvement of the lower lobe. It appears 
more like a lobar pneumonia than cases 
A and B. Probably the lung is some- 
what edematous giving the appearance 
of a solid cloud as in lobar pneumonia. 
Aspiration withdrew 200 cc. of bloody 
fluid which tends to bear out this suppo- 
sition. 

C-II.—4 days later. 

There is a pneumothorax on the right 
showing the whole lower lobe contracted 
by pressure, especially at the margin of 
the pneumothorax area. 

The left lung has cleared a little but 
contains areas more densely consolidated 
than in plate I. This is more typical of 
influenza pneumonia. 

C-III.—12 days later. 

Pneumothorax decreased on the right. 
Almost no resolution on the left. If this 
were lobar pneumonia it would probably 
have cleared up by this time. 

C-IV.—68 days later. 

Left lung clear. Note calcified lymph 
gland near the hilus, probably tubercular 
in origin, since it is in evidence in all the 
plates. 

Right lung clear. Marked pulling up 
of the diaphragm by pleural adhesions 
which extend up the lateral wall of the 
thorax. 
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Series D— 

|.—Entire right chest filled with fluid 
and consolidated lung. Note that the 
heart is not pushed as far to the left as in 
the other plates that show fluid on the 
right side. This is probably because the 
fluid is distributed throughout the lung 
as well as the pleural cavity and is more 
viscous, producing something in the 
nature of a consolidation. Aspiration 
proved the fluid to be thick pus instead of 
serum and not a great deal of free fluid 
to be present. 

D-II.—11 days later. 

Thoracotomy has been performed and 
a tube inserted draining a small area at 
the base of the lung. Tube does not show. 

D-III.—7 days later. 

More clearing at the base of the right 
lung. Tube in evidence. Upper and mid- 
dle lobes still consolidated. 

D-IV.—One month later. 

Resolution progressing very slowly. 

D-V.—Six days later. 

Resolution is now more rapid. 
phragm is still high on the right. 

The patient made a complete recovery. 

Series E— 

I—Fluid in right hemi-thorax. 
patient is lying supine. 

E-II.—Taken at the same time as plate 
I with the patient sitting upright. This 
shows a fluid-level with a pneumothorax 
above it. The space is clear and dark 
with no lung structure showing. The 
lung is collapsed to the hilus. 

The heart is markedly pushed to the 
right. 

A fluoroscope would allow the motion 
of the fluid to be seen on change of posi- 
tion. 

E-III.—15 days later. 

Fluid and pneumothorax decreasing. 
Internal to the area of pneumothorax is 
seen the border of the lung, contracted 
yet having pushed out considerably since 
the previous plate was made. 

The heart is not so far to the left. 

E-IV.—69 days later. 

Small amount of fluid remaining. 
Costo-diaphragmatic sinus still obscured 
with considerable pleural thickening on 
the right side. 


Dia- 


The 
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Gas Bronchitis— 

The bronchial tubes of the right lower 
lobe are accentuated, with slight peri- 
bronchial involvement but not so marked 
as in influenza-broncho-pneumonia. The 
process is chronic, having produced a cer- 
tain amount of fibrosis in the lung. 
Advanced TB. K— 

The right lung is completely involved. 
with consolidated areas. The diaphragm 
is high on the right. 

There is typical mottling in the upper 
left lobe extending out from the hilus. 

The case is incurable. 


TB. A— 


Moderately advanced Tb. Both upper 
lobes involved. Typical mottling. This 
shows well on the ribs, giving them a 
ragged appearance. It is due, of course 
to small consolidations behind them. 

Compare with Normal Chest. 

There is a possibility of arresting the 
process. 

TB. B— 


Early tuberculosis. Note the involve- 
ment starting at the upper limits of the 
hiluses and extending toward the apices 
in both lungs—a filmy, feathery fan. 

The case is probably curable. 

Ta. ¢ 


Incipient tuberculosis. The right upper 
lobe is slightly involved and probably the 
left. The right upper lobe shows faint 
white, feathery areas toward the upper 
and outer part, obscured somewhat by 
the ribs and clavicle. 


Note that even this incipent case pre- 
sents the small narrow “drop-like” heart 
—characteristic. 


Unless there is degeneration of the 


tubercular masses this case might be 
missed by the physical diagnostician, but 
with the characteristic mottling in the 
upper lobes and the “drop-heart” it could 
not be missed by the radiologist. 

Compare the heart with that in Normal 
Chest and Miliary TB. 

Military TB— 

This is a typical case of miliary tuber- 
culosis, proven at autopsy. Careful 
scrutiny will disclose a very fine mottling 
throughout both lungs. The lower right 
lung shows it plainest. There is some- 
what of a beaded appearance probably 
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due to the formation of a chain of tuber- 
cles along the course of a capillary or 
small vessel, for the infection is blood 
borne. Autopsy demonstrated the initial 
focus to be in the mediastinal glands. 

Everything else about the chest is 
normal. Especially note that there is no 
“drop-heart.” It is normal in shape, size 
and position. The reason for this seems 
to be that the disease runs a rapid course 
without time for malnutrition to affect 
the heart. 

The case showed no physical signs 
whatsoever—the tubercles not having 
broken down enough to produce fluid and 
cause rales, nor having grown large 
enough to give signs of consolidation. 
Anthracosis— 

Compare with Miliary TB. The ap- 
pearance is almost identical. Both lungs 
are completely involved—the right more 
than the left. This was diagnosed mili- 
ary tuberculosis at first, although it is 
slightly different. The diagnosis was 
changed later for two reasons—because 
the patient did not die, and because his- 
tory proved him to have been a coal 
miner. 

Pericardial Effusion— 

I—The heart area is markedly en- 
larged, extending to the chest wall on 
the left. For some unknown reason it 
does not extend to the right, as it should 
in pericardial effusion. 

II.—One month later. 

The effusion has decreased, the peri- 
cardium having pulled away from the 
left chest wall. It has a typical sac-like 
appearance. 

Encapsulated Fluid— 

There are, normally in the lung, small 
diverticula from the visceral pleura, more 
or less rudimentary, extending from the 
hilus into the lung. These folds are pro- 
duced in development. The theory is 
that they become infected and gradually 
fill with fluid, acting as capsules. 

The plate shows two capsules of fluid 
in the right lung. It would be very diffi- 
cult to determine this condition by any 
other means than the X-Ray because the 
fluid is often internal. 

Lung Abscess ( ?)- 
This is probably a lung abscess or a 
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bronchiectatic cavity filled with pus. It 
shows as a triangular area confluent with 
the heart area on the left. 

Thickened Pleura— 

The pleura is markedly thickened over 
the whole right side. Aspiration secured 
about 30 cc. of serous fluid in this case 
soon after the radiograph was made. 

The patient is convalescent from influ- 
enza pneumonia complicated by pleurisy 
with effusion. Considerable fluid was 
withdrawn on two previous occasions. 
Double Pneumo-Thorax 

The right lung is completely collapsed. 
being represented only by a white mass 
at the hilus, and a few white streaks in 
upper part of the right hemi-thorax. The 
left lung is reduced to about half its nor- 
mal size, showing as the white area cov, 
ering the upper half of the left hemi- 
thorax. The reason why these areas 


show so white is the increase in density 
of the lung, due to its collapse. 


SPRAYS, AND GARGLES 
CONDEMNED 

Vaccines, gargles, and sprays are officially 
condemned, editorially, in the Jourral of the 
American Medical Association as follows: 


VACCINES, 


“The conclusion seems unavoidable that the 
efficacy of vaccines in the prevention of in- 
fluenza is still unproved. The virus of influ- 
enza is not as yet discovered, and thus further 
doubt is thrown on the probable value of vac- 
cines whose action, if any, would be non- 
specific so far as influenza itself is concerned. 

How, then, shall we answer the many 
queries of patients as to whether they shal! 
be injected with vaccines or what they shall 
do to avoid falling victims to the disease? 
Certainly they should not at present be led 
to believe that by submitting to vaccination 
they can hope to acquire immunity in any 
degree comparable to that resulting from anti- 
typhoid inoculation. Until the value of 
prophylactic vaccines is clearly proved, they 
should not be recommended to patients as a 
sure method for the prevention of influenza 
The question as to the value of vaccines in the 
prevention of infectious diseases of the respi- 
ratory tract other than influenza is still under 
investigation. Other procedures, such as good 
ventilation, cleanliness and hygienic meas- 
ures in general, are of value in that they con- 
tribute to good personal and home hygiene. 
But no one of them is all important to the 
exclusion of the others. There is no. scien- 
tific evidence that gargles and sprays, no mat- 
ter what drug may be used, are of value, ex- 
cept as temporary cleansers.” 





(K 


1 


un 
cat 
we 
tec 
an} 
a 
the 
pen 
cial 
wel 
cal 
I 
Ed 
cple 
to 
stru 
sted 
wat 
niqt 
atio 
atta 
pers 


vast 
in f 
tine 
of t 
doir 
tic n 
the 

argu 
art. 

tech 
t 
ease 
poin 
inno 
pear 
case 
all 
sumi 
Tl 
pare 
a slis 
chan 
or —P 


Journal A. O. A., 
November, 1919 
Specific Technique for the Preven- 
tion and cure of “Head Colds” 
Curtis H. Muncie, D.O., 
Brooklyn. 
(Read at October Meeting Osteopathic 
Society of the City of New York.) 
HERE are three factors essential to 
T the permanent cure of “head 
colds:” 1. Ability to locate the 
underlying cause. 2. Skill to remove the 
cause. 3. Nature’s power to heal. Unless 
we can acquire this combination a specific 
technique cannot be evolved, nor a cure of 
any pathologic state effected. 

The correct diagnosis, and subsequently, 
the logical treatment of a given case is de- 
pendent to a degree of ability of the physi- 
cian to detect the minute abnormalities, as 
well as the gross derangements of anatomi- 
cal structure. 

It took the ingenious mind of Dr. James 
Edwards to apply these osteopathic prin- 
cples to the nasal and post-nasal structures 
to adjust them, when they were found 
structurally and functonally deranged, in- 
stead of removing them surgically. Ed- 
wards’ method has developed into a tech- 
nique, at once unique and practical in oper- 
ation and one requiring the greatest skill, 
attained only through years of study and 
persistent development of the tactile sense. 

Edwards’ technique has opened up a 
vast expanse of undiscovered possibilities 
in finger surgery. His discoveries are des- 
tined to revolutionize the old line treatment 
of the nose, ear and throat, as osteopathy is 
doing in general practice. Whatever a skep- 
tic may think of the theory, the results from 
the technique are convincing beyond an 
argument, when done by one skilled in the 
art. Poor results usually indicate poor 
technique. 

The most common of all non-fatal dis- 
eases, and, yet, one of the most serious in 
point of complications and sequellae are the 
innocent head colds, which make their ap- 
pearance when cold weather starts—in 
cases pre-disposed to them—and continue 
all winter, subsiding on the approach of 
summer. 

These patients catch cold without, ap- 
parently any sufficient reason such as from 
a slight draught, damp feet, sudden weather 
changes, dry steam-heated rooms and dust 
or pollens. There is a dryness felt in nose, 
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at the onset, with sneezing, dry enlarged 
feeling in lips, followed by nasal discharge 
with obstructed breathing and_ general 
malaise. This attack may run a course of 
several days to several weeks, or constantly 
all winter—according to the patient’s con- 
dition, but no sooner has the condition 
abated than another attack develops. These 
recurrent colds usually subside when warm 
weather comes on; those due to dust and 
pollens may continue all year and be ag- 
gravated in summer. From a clinical diag- 
nostic viewpoint, a head cold may be 
termed acute rinitis ; but it is more than this 
—the acute attack is acute rhinitis, but, be- 
hind this there is a permanent and chronic 
nasal pathology, which becomes lighted up 
through irritation of the particular exciting 
cause. 

These cases have their head colds with 
them constantly—that is, their nasal 
mucous-membranes are always in a dis- 
eased state of congestion, inflammation, 
hyperemia, hypertrophy or atrophy. There 
may be present turbinates out of alinement, 
a deviated septum, pressing against turbi- 
nates, adhesions, pus pockets, adenoids and 
post-nasal adhesions. Any of which ren- 
ders the Sneiderian membrane susceptible 
to the slightest climatic changes, dust or pol- 
len. The inferior turbinate is usually in a 
state of permanent hyperemia, due to de- 
fective drainage from adhesions or other 
obstructions which alter its function so that 
it cannot swell or contract to meet thermal 
changes as nature intended. 


lll of this pathology responds to intra 
and post-nasal technique. All of these 
cases need it, and cannot be permanently 
cured without it—for within the naries lies 
the immediate cause of the disease—a cause 
wholly removable only through finger sur- 
gery. , 

Instrumental surgery may remove a tur- 
binate that is hypertrophied, or out of line, 
but it will also leave Nature’s line of first 
defense against diseased germs completely 
shattered. The tissues of the nose are 
there as wise provision of nature—why re- 
move them when sick, rather adjust them, 
and nurse them back to health and normal 
functioning. Instrumentally it is impos- 
sible to feel and locate minute structural de- 
rangements of the nose, just as it is impos- 
sible to detect a spinal lesion with instru- 
ments, nor can these minute derangements 
be removed instrumentally—if located— 
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without also removing healthy tissue. 

This is why Edwards’ method perma- 
nently cures close to 100 per cent. of these 
cases that are not complicated by suppura- 
tive sinuitis. Finger surgery is construc- 
tive surgery, not destructive. It conserves 
and heals, through adjustment, a vital part 
of nature’s machine. 

I have been actively engaged in this tech- 
nique since 1914, having done adenoid and 
post-nasal work prior to this. The results 
the first two years in these cases were about 
40 per cent. cures. I tried to accomplish 
the work without an anaesthetic; the result 
was that all the pathology was not removed, 
the work was not thorough. For the past 
three years I have insisted upon doing one 
radical operation under nitrous oxide anaes- 
thesia, with nearly 100 per cent. results—in 
these cases. 

Permanent results must be safeguarded 
through a thorough search for any under- 
lying cause of nasal pathology, other than 
nasal trauma, therefore two propositions 
are before us to consider: 1. Removal of 
any pre-disposing causes. 2. Correction of 


all nasal pathology which interferes with 
normal cell activity, nasal functioning and 
the nerve, blood and lymph supply, which 


lowers nasal resistance to overcome foreign 
irritants and weather changes. 

The most important pre-disposing causes 
are bony lesions found in upper dorsal, 
cervical and innominate. To be specific, 
the occiput lesion ranks first, then axis and 
third cervical, seventh cervical and first 
dorsal and upper two ribs are common, I 
always make a point to free all drainage 
through adjusting an maxillary, hyoid or 
clavicular lesion. 

Osseous subluxations cause nasal hyper- 
emia through vaso-motor irritation, it then 
needs an exciting cause to carry this path- 
ology to a point further—inflammation. 
Long continued, severe or frequently re- 
curring inflammations cause adhesions to 
form pus pockets and recesses to develop 
adenoids and polypi to grow, which, in turn 
make the patient a fit victim for colds. 

‘The intestinal tract is frequently the 
source of autointoxication, which keeps the 
blood toxic and thereby renders the patient 
more susceptible to nasal diseases. For this 
reason when a case comes to me for exam- 
ination I have a complete quantitive and 
qualitive analysis of the urine made to de- 
termine definitely the state of that patient’s 
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system of relaxation to his power of elimi- 
nation of toxin through the kidneys and 
bowels and whether or not toxin is being 
generated from poor food combinations or 
trom faulty digestion, oxidation or elimina- 
tion, There are usually found fecal impac- 
tions which must be eliminated by means of 
a series of enemas and the stasis ultimately 
cured through specific adjustment of the 
causative lesion. ‘To this end the co-opera- 
tion of the osteopathic general practician is 
imperative. 

If we expect nature to overcome disease 
anywhere we must give her a clean blood 
stream as well as a normally active one. A 
complete urinalysis wil show the chem- 
ical state the patient is in and a diet to meet 
the chemical needs of each case is pre- 
scribed. In general I would state that in all 
cases of catarrhal inflammation a diet 
nearly free of starches and very light of 
proteids is indicated. 

I do not operate in severe cases of sup 
purative sinuitis until a gradual method has 
produced results to justify more radical 
measures. 

All cases that are not complicated are op- 
erated upon at once under complete nitrous 
oxide anaesthesia, and under the most care- 
ful and strictly surgically clean conditions, 
with a surgical nurse as assistant in a room 
especially equipped for the work. 

After an operation gown is put on a pa- 
tient, the nurse irrigates his nose with four 
quarts of warm saline solution. While this 
is being done I scrub my hands with lysol 
and soap and plenty of hot water and trim 
nails of small and index finger. 

‘the patient’s nose and throat are then 
thoroughly examined with speculum, and all 
the pathology noted. 

The anaesthetic is 
through nasal inhaler. As soon as the pa- 
tient is anaethetised the anaesthetic is 
stopped and the intra-nasal surgery accom- 
plished. I use my small finger of right 
hand in the right nares, introduced palmer 
surface externally in order that the turbi- 
nates may be more readily felt. The small 
finger of left hand is used in left nostril. 
The average size nose is of ample size for 
this treatment, if the operator has a small 
sized finger, and when once in the middle 
meatus there is. plenty of room to work. 
Sore noses are not made for intra-nasal 
technique, more of them are. 


then administered 
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In some cases, when nares are large, I use 
what | call the bi-digital intra-nasal opera- 
tion—by using both small fingers at once, 
one in each nostril. 

Certain cases are more accurately ad- 
justed to this bi-digital technique, as, for 
instance, in straightening a septum. All the 
nasal structures are thus adjusted, adhe- 
sions, pus pockets and other pathology cor- 
rected. By the time this is completed the 
patient is reaching the stage of the analgesia 
—that is, he is slightly conscious to de- 
mands and surroundings, but does not feel 
pain, his jaw is opened by mouth-gag and 
all post-nasal pathology is removed with the 
index finger. The patient comes out of the 
anaesthetic just as the work is completed if 
skill and speed are combined. 

There is usually quite a hemorrhage in 
intra-nasal cases. This ceases shortly and 
the nose is again irrigated, then examined, 
and the patient is directed to irrigate nose 
twice daily. The patient returns in two 


days, at which time the turbinates are ad- 
justed, if neccessary, with Edwards’ ad- 
justers and a specific osteopathic treatment 
given to correct any predisposing lesion and 
to promote lymphatic and venous drainage 
from nose and pharynx. 


Seldom the radi- 
cal operation is done more than once. In 
some cases post-nasal treatment is indicated 
for a short time. 

The use of nitrous oxide for this work is 
very pleasing, both to the operator and to 
the patient. There is no stage of excite- 
ment, no unhappy memory, no cyanosis, no 
nausea; the patient’s experience is a pleas- 
ant one rather than otherwise. I do not see 
the necessity of hurting a patient. For 
this reason I use nitrous oxide for the stage 
of analgesia even for post-nasal and eus- 
tachian tube technique, in very sensitive 
cases. Usually, however, this work can be 
done with very little discomfort without 
nitrous oxide. I have used ether, chloro- 
form, A. C. E. and somniform, but none of 
these can be compared to nitrous oxide. 

There is one type of recurrent head cold 
that is truly a hyperesthetic rhinitis—a 
cousin to hay fever. 

My first case of this type was a school 
girl of 12 years. She had had osteopathy 
before she came to me from three other 
doctors, but no sooner had she recovered 
from a cold than che would be taken down 
with another. She could not breathe nasally, 
her eves were injected and general malaise 
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predominated. Osteopathy failed here, 
only ‘because the essential cause, the nasal 
pathology was not located. 

I traced the exciting cause to chalk flying 
about the school room. She was free from 
colds in the summer, but as soon as school 
began her colds began, too. Post-nasal ad- 
hesions and adenoids were removed, which 
helped some, but she still caught colds. Fin- 
ally I operated intra-nasally—cleaned up a 
mass of adhesions, adjusted an inferior tur- 
binate, and she hasn’t had one of those colds 
since—that was four years ago. 

Associated with head colds will fre- 
quently be found catarrhal deafness. The 
same pathology that causes the recurring 
colds also causes inflammation to spread to 
eustachian orifices, into the tube and, 
eventually into the middle ear. For this 
reason I always do radical post-nasal ad- 
justment first; then proceed to correct the 
tubal and aural inflammation with quick 
and permanent results. 

It is common to observe several patho- 
logic conditions clean up while overcoming 
nasal pathology. A case in point was a pa- 
tient who worked as a foreman in a black- 
lead factory. Small particles of lead would 
lodge in his nose and cause head colds, in 
fact, he was rarely without one. His nasal 
pathology consisted of a mass of adhesions 
extending post-nasally to Rosenmeuller’s 
fossa, and two turbinates that had been 
broken through trauma. I performed a 
intra-nasal post-nasal operation and dilated 
the eutachian tubes at one time, which not 
only completely and permanently cured his 
susceptibility to catching cold, his deafness 
and obstructed breathing, but brought 
about domestic happiness once more, for it 
cured his snoring. 

An interesting case came from New Jer- 
sey to get rid of a spasmodic cough—most 
severe, even to the point of vomiting. It had 
been present for two years, having resisted 
all old-time methods. Examination dis- 
closed no spinal or structural anatomical 
lesions, lungs were normal, but slight bron- 
chitis present, which was the result of the 
severe paroxysms of coughing. Nasal ex- 
amination showed a deflected middle tur- 
binate pressing against the septum. When- 
ever it was touched with a probe the spas- 
modic coughing would result. I tested this 
out for some time before I could believe 
that such sudden and direct control was 
possible. It was definite as pressing an 
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electric button. Intra-nasal adjustment of 
middle turbinate, plus removal of adhesions 
which had grown about it, gave immediate 
and permanent relief. This case shows the 
importance of looking for minute structural 
derangements as the cause of disease. 

Most of our cases are those that have had 
much nasal surgery with little result, until 
the finger surgeon feels the trouble and 
corrects it. 

A few days ago one of the first patients 
I operated upon dropped into my ofice to 
show himself and to express his appreciation 
for what the Edwards method had done for 
him. 

He had been suffering constantly with cold 
after cold, with obstructed breathing and 
swiftly failing hearing. The medical pro- 
fession had reached their limit. They could 
do no more nasal surgery, they said, without 
danger of collapsing the nose—and my ex- 
amination certainly substantiated their 
claim. Three turbanites had been re- 
moved, sub-mucous operation on septum 
performed, tonsils removed, eustachian 


tubes cauterized, and still the patient was 
no better. 
I operated Fitra-nasally—cleared away 


adhesions and pus pockets and a mass of 
boggy tissue and dilated tubes. 

His recovery was uneventful. When he 
came into the office the other day he said, 
“T have not had any of my old colds nor 
deafness since the operation, my headaches 
are gone, my brain is clearer, my heaith 
has improved and I’m going to study oste- 
opathy. It has been a revelation and a 
miracle to me.” The operation was done 
five years ago, which illustrates the perma- 
nent results obtained even in cases where 
much and unnecessary surgery has been 
done. 

In conclusion, let us sum up the ultimate 
result of our surgery. From the patient’s 
viewpoint, he has been cured of head colds, 
which means much, but of still greater mo- 
ment is the wonderful change that has taken 
place in the naries, pharynx, sinuses, eus- 
tachian tubes, tonsils, lungs, blood and all 
the tissues of the body that demand oxygen 
to live. The patient is no longer a victim 
of suboxidation, because he now breathes 
normally. 

The patient’s nose has been normalized. 
The turbinates are lined up and their spe- 
cialized epithelium is carrying on its func- 
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tion of warming, moistening and purifying 
the inspired air, the nose is now acting as 
a first line of defense—to keep airborne bac- 
teria from entering the body. The patient's 
power of resistence is thereby increased 
against the acute infectious diseases such as 
influenza and pneumonia. 

The pathology having been corrected we 
have automatically prevented complications, 
by removing a source of inflammation and 
infection, which eventually would penetrate 
the sinuses, causing most disastrous. se- 
qulae, or the eustachian tubes causing ca- 
tarrhal deafness or possibly otitis media, 
mastoiditis, brain abscess and death—and 

1any other ¢omplications too numerous to 
mention here. 

In visualizing the results of our work we 
realize the far-reaching benefit we are able 
to give our patients in the form of preven- 
tion of disease, as well as cure through spe- 
cific adjustment of nasal structure and 
osseous lesions. 

Ten fingered specific osteopathy and two 
fingered specific osteopathic surgery are 
inseparable, for each is dependent upon the 
other for preventative and permanent cure 
of nasal and aural diseases. 


176 Clinton Ave. 


DRUGS MORE POISONOUS 


“Several clinicians have recently recorded a 
greatly increased sensitiveness of persons in 
the undernourished districts to the effects of 
commonly administered drugs,” says an edt 
torial in the Journal of the American Medical 
Association, “Treatment with mercurials and 
arsphenamin in usual doses in cases of syphilis 
has resulted in increased instances of mercury 
poisoning. Icterus is reported more fre 
quently as an undesired manifestation of this 
therapy. A profound narcotic effect has fol- 
lowed the use of small doses of barbital which 
were commonly employed’ with ordinary 
soporific outcome in prewar days. Patients 
who formerly tolerated much larger doses of 
morphin derivatives without untoward symp- 
toms succumbed to the customary prescriptions 
with signs of profound narcosis. The ob 
jectionable cutaneous manifestations of cer 
tain drugs have become conspicuous in the 
war-stricken population. Such instances suf- 
fice to show the unanticipated, but by no means 
inexplicable inter-relations of widespread 
undernourishment and practical therapeutics.” 
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Diagnosing Diagnosis 
Frank M. VauGuan, D. O., 
Boston 
(Read at Annual Meeting New York State 
Osteopathic Society, Rochester, 
October 17, 1919.). 
IAGNOSIS is the art of finding what 
D the trouble is with sick people. The 
word from its Greek derivation would 
seem to indicate that it is giving this trouble 
a name but the Osteopathic protession is not 
satisfied with putting a tag on things. A 
thogough comprehension of abnormal con- 
ditions sometimes needs a number of names, 
or, what is better for the patient, no name 
at all. It is at times hard enough to over- 
come the various abnormalities, without 
having the patient handicapped by the fear 
of mysterious medical terms. 

You notice I said, “Diagnosis is an ART.” 
It is based on most of the fundamental sci- 
ences: a thorough knowledge of both normal 
and abnormal anatomy and physiology, to- 
gether with skill, patience, intuition, ex- 
perience and an actual ability for hard 
work. I suppose we have all looked for- 


DIAGNOSING 


ward to a time when we should become so 
experienced that we could instantly recog- 


nize these so called “clinical pictures of dis- 
ease” and decide at once with what we had 
to deal. In my opinion, however, this is a 
mistaken ideal. The most experienced man 
is sure to be wrong occasionally if he fol- 
lows this method, and our own peculiar 
methods of studying abnormalities from a 
structural basis must teach us how very few 
diseases run true to type and how very 
many conditions are associated with other 
abnormalities which may not as yet have 
given evidence by symptoms. I have had a 
chance to observe some very well known 
diagnosticians and my conclusion is that the 
best men are those who are willing to work 
the hardest and most thoroughly, not neces- 
sarily those who are apparently the most 
able or intelligent. 

It is, of course, impossible to cover much 
of this subject in a short paper so it might 
he well to first consider some of our own 
errors. We can divide diagnosis into two 
parts: bedside diagnosis and laboratory 
diagnosis. A good many of us fail to com- 
bine these two in such a way as to give 
them their proportionate value. 

As a class Osteopaths are the best diag- 
nosticians in the world. They posses the 
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advantage of an additional field for study, 
filled with information which can very read- 
ily be interpreted. The very fact that the 
spinal findings are so simple makes many 
of us neglect to consider any other part of 
the mechanism. It is only by combining 
them with the findings ot the test tube, 
miscroscope and X-ray that we can give 
the service that suffering humanity must 
have. On account of this lack of complete 
diagnosis, we have a very large number of 
patients suffering from what we are pleased 
to call “nervous trouble.” In time a certain 
percentage of them recover, leaving far too 
many, however, who unfortunately do not 
remain to praise but who have undiscov- 
ered abnormalities tugging away at the 
distal end of the nervous mechanism. An- 
other form of blanket diagnosis which, next 
to “nervous trouble” covers more human 
ills than any other perhaps, is “indigestion.” 
If we are inclined to accept that as a final 
diagnosis we are almost always wrong. I 
will not try to mention every condition 
that tends to give rise to digestive disturb- 
ances but here are a few of them: cerebral 
hemorrhage, brain tumor, ‘brain abscess. 
mastoid disease, acute occular conditions, 
acute infections, angina, appendicitis, acute 
kidney conditions, pregnancy, gall bladder 
and pascreatic inflammations, psychic, trau- 
matic and surgical shock. With the ex- 
ception of the appendix all of the above 
conditions are more or less removed from 
the digestive tract, which is, of course, re- 
plete with possible causes for trouble along 
its entire length. 

In summing up every case there are three 
questions we should ask ourselves: Can this 
be malignant, tubercular or syphilitic? In 
diagnosis we do not look for the most rea- 
sonable thing; we are after the truth. I 
have never yet seen a case that could not 
reasonably be diagnosed as several different 
things. The reasoning should come after 
the search is done and not before it. We 
should not say, “This cannot be cancer be- 
cause there is no loss of weight,” or ‘This 
man is too old for this or young for that.” 
Look for cancer. Look everywhere for 
everything and the next day look again. 
You may see an enlarged thyroid. If you 
are puzzled by conditions in the lower right 
quadrant, introduce a finger high into the 
rectrxm. It will help you to determine ap- 
pendix conditions. 

A disease is not always a fixed, definite 
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thing; it is a fluctuating expression of the 
body’s effort to compensate for abnormality. 
One point I should like to make here that 
especially applies to our professional work 
is that it is very necessary to make a diag- 
nosis early betore the corrective work is 
accomplished as the symptoms are very 
quickly masked, and you frequently find 
yourself with, not only an incomplete 
record, but a cured patient. 

We must, of course, satisfy ourselves 
that our findings are not half-truths. For 
instance, we may get a positive Wasser- 
man or a positive tubercular skin reaction. 
These findings do not necessarily mean 
that the active process we are studying is 
syphlitic or tubercular but that there is also 
a latent syphlitic or remote tubercular 
process as well as the lesion we have under 
observation, Albumin in the urine may not 
mean nephritis. It may come from any 
part of the urinary tract, but we should 
remember that leukorrhea is a frequent 
source of error in judgment in the consid- 
eration of findings. More than once I have 
had my case of diabetes suddenly cured 
when some other container than a grape 
juice bottle was used for collecting the 
specimen. 

Local areas of arteriosclerosis may occur 
anywhere in the body, especially in the 
brain, without high blood pressure ever be- 
ing present. Cardiac murmurs frequently 
occur in cases of abdominal tosis where 
there is so much blood in the abdominal 
veins that there is an actual lack of blood 
volume in the heart for the valves to work 
properly. Im actual valvular heart dis- 
eases there are only four types to consider: 
congenital, syphlitic, degenerative and in- 
fectious. It is never hard to classify a 
given case. Each type has, of course, its 
various expressions. There are, however, 
diagnosticians who apparently feel that 
their work begins and ends with the heart. 
They will talk for hours about heart 
sounds. I have text books on diagnosis that 
give one half of their pages to the consid- 
eration of the heart. It is about as valuable 
to the patient as a collection of rare bird’s 
eggs. 

There is nothing in the entire laboratory 
field so difficult as golf. We can all do 
enough of our own work so that we can 
classify our cases carefully. Blood, urine, 
faeces, sputum and gastric juices are easily 
and quickly analyzed. It takes very little 
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equipment and very little room. Frequently 
we can save a day that would otherwise 
ensue while waiting for a report from some 
laboratory. A urinary test will often verify 
a suspected typhoid days before a positive 
\Widal can be obtained and it takes about 90 
second to determine. Diminished chlorides 
will help you to decide about a central pneu- 
monia 24 hours before you can find rales 
or even dullness in a thick chest. An X-ray 
of the chest will positively reveal early or 
incipient tubercular conditions before there 
is a physical sign present that the most ex- 
pert chest specialist can discover. 

A single stained blood slide takes about 
two minutes to make if your equipment is 
conveniently arranged. It does not take 
the place of a blood count but you can get 
a bit of positive information from one pic- 
ture. You know whether you have a blood 
disease or not and, of course, if you have, 
you can give the blood more extensive 
study. You can get some idea in regard to 
leucocytosis and if you feel suspicious, a 
white count can be taken. A stained blood 
smear will also show many eosinophiles if 
animal parasites are present. Just lately 
there has been an effort to estimate the 
amount of kidney destruction in nephritis 


by a chemical analysis of the blood during 


such conditions. I have failed to observe 
any diagnostic value in these tests so far. 
It may be because these findings are not 
properly correlated with other factors which 
are present. It is certain that an increase 
of blood Nitrogen in a given case is not 
always due to a decrease of kidney function 
any more than an increase of blood Carbon 
dioxide is necessarily due to a second slice 
of white bread. At one time I made a study 
of uric acid output in a series of cases, 
making quantitative estimations, weighing 
foods, ete. When everything was working 
according to rule, balanced diet, regulated 
activity, “Hoyle’s best,’ suddenly Dame 
Nature would take a swipe at my theories 
and give me a flood of uric acid on a spe- 
cial day for no reason whatever. You may 
call it base ingratitude, but in the end it was 
a help. It was a good cure for faddism. 
The conclusion of my experiments contains 
this brief note: “The chemical constituents 
of the blood are a good deal like the weather 
—variable and subject to change.” In a 
year the thing averages up—but no one 
wants to be sick a year. 

The final court of appeals in diagnosis. 
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after the evidence is all in, is common 
sense. “Absence of proof is not proof of 
absence.” Just because we cannot find a 
condition does not necessarily prove that no 
one can find it. It is then time to get some 
help. 

To digress a trifle—We frequently see 
some statements in our publications to the 
effect that this or that disease cannot be 
successfully treated osteopathically. I 
think this is measuring the possibilities of 
science by the ability of one man who has 
placed a fixed limit on the extension of his 
usefulness. There is a certain Southern 
gentleman who is attempting to dazzle the 
profession by admitting that he has a gen- 
eral practice (amoebic, dysentary, n’every- 
thing). He submits a list of questions to 
which we must answer, “Yes,” or remain 
forever silent because we do not occupy 
his plane of ability. It is a pity we can- 
not all get an equal number of cases of 
frost bite and jungle fever so that we can 
measure up. We may know our own limits 
but the man who would build fences around 
the science of osteopathy had better spend 
a little more time working over his terminal 
cases. He may not have to drug them so 
often. 


Two questions are in the mind of every 


patient who goes to a doctor. To the first 
one (What do you think the trouble is?) 
the doctor can usually give a satisfactory 
answer ; frequently the patient knows him- 
self and simply wishes to have his hopes 
or fears verified. The second question 
(Can I get well and when?) is perhaps the 
most vital problem in the whole art and 
science of healing. It has caused more 
sleepless nights, occasioned more uncer- 
tainty, misunderstanding and_ falsehood 
than any other subject coming up between 
the patient and the physician. 

There are various reasons for this. In 
the first place it is sometimes impossible to 
make a definite diagnosis at the first visit. 
Finally, when a name has been attached to 
the disease, if a reasonable consideration 
has not been given to the various factors 
that are of the next importance to the dis- 
ease itself, an opinion is of no value. 

Supposing the diagnosis is made in a con- 
dition where a favorable outcome is uncer- 
tain. The line of reasoning followed may 
run something after this manner: We are 
anxious to please the patient and feel that 
if a favorable outcome can be promised, the 
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effect of renewed courage on the part of 
the patient will be a strong factor in the 
direction of health. The patient expects us 
to cure him, we need the money, take the 
case and say nothing or dodge the issue 
when the question of possible cure comes 
up, and so the question goes begging and the 
situation consists of a sort of subconscious 
conflict between the patient and the physi- 
cian until a lack of results terminates their 
relations. 

On the other hand, there are those who 
make a prognosis automatically as soon as 
a diagnosis is arrived at, and will say to a 
patient, “You have this or that disease and 
according to statistics you have no chance.” 
The patient goes away feeling that instead 
of to a physician to whom he has gone for 
help, he has been talking to a life insurance 
actuary. 

Prognosis is the most finished instrument 
of a physician’s armament and it can only 
be used to best advantage when we have 
come, not only to know disease but to know 
the possibilities for health which are locked 
up within each individual, and our own 
ability to realize and re-establish these 
forces. 

I am going to attempt to prove to you 
the following statements: The possibility 
for the osteopath to make a definite prog- 
nosis in a given case is much greater than 
that of any other school. The possibility 
for the osteopath to tell his patient just 
when he can expect’ to see some improve- 
ment is also greater than any other school 
—except, perhaps, where it is purely a 
surgical case. ; 

The surgeon can tell his patient in a given 
case, “I will make this incision and remove 
this or that tissue. If we have reasonable 
success, in seven or eight days I will re- 
move the stitches, in ten days you can sit 
up, in twelve days you can walk around the 
room and in two weeks you can go home.” 
It is nothing unusual, for it comes out that 
way oftener than any other. How does he 
know when. Simply because he knows the 
length of time it will take properly cared for 
tissues to heal. 

We have broken a bone. We adjust the 
fracture. apply the necessary support and 
say, “This will take from four to six weeks 
to heal,” according to the size of the bone 
and the age of the patient. We have made 
a definite prognosis and thc patient is satis- 
fied even if he is not contented. We osteo- 
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paths are working on tissue all the time 
and we know how fast we can make cor- 
rections, just how permanent they will be 
and just what results we may expect. We 
are in a position to make a definite prog- 
nosis in many cases and conditions because 
we have the knowledge and ability. The 
determination of the spinal lesion, its char- 
acter and history, has much to do with our 
ability to read the future for the sick man. 
It is not enough for us to know that we 
have a vertebral deviation to the right or 
left or whatever way and that it is tender 
to touch. We also must know the char- 
acter of the tissues in relation to it. Are 
they atrophied or contracted, is there any 
motion in any direction, is the general vital- 
ity of the patient such that it will endure 
progressive correction, is there any other 
condition, secondary or remote, that will 
delay the progress we are about to initiate? 
Having answered all these questions to our 
satisfaction we are in a position to tell the 
patient what he may reasonably expect with 
a degree of definiteness. 


In the average adult, in conditions un- 
associated with infectious or permanent 


degenerative tissue changes, we should be 


able to get some appreciable result in about 
two weeks. In a fresh lesion we have the 
same joint pathology to deal with as we 
have in any sprain. If our technique is 
sufficiently finished so that we do not pro- 
duce new sprains, we can be quite definite 
in our estimation of the duration of irrita- 
tion. In a very large number of so-called 
“chronic diseases,’ the most fixed - and 
chronic part of the condition is the lesion 
itself. As a rule the soft tissues will yield 
to new nerve impulses just as soon as you 
can get them there. Each one of us knows 
just how fast a given case will work out 
under the technique it seems wisest to 
employ. 


There are lesions, of course, that have 
been associated with long standing infec- 
tions, such as tubercular joints, that have 
to be let alone. There is another class of 
chronic lesions which I once thought was 
incurable. They are those apparently anky- 
losed joints with a pigmented skin over 
them, an hypertrophied spinous process due 
to a long standing local congestion and a 
general local soft tissue atrophy from con- 
tinued lack of function, but I find that even 
these disappear. Excluding these two kinds 
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of lesions, we have about 98 per cent that 

are the ordinary ones we find every day. 

If you do not get appreciable results 
from your work on these lesions in about 
two weeks time, either your diagnosis is 
wrong or your treatment is faulty and you 
had better look over the whole field again 
and change your method if necessary. The 
amount of progress you have made in two 
weeks is an index to the rate of recovery. 
You may, of course, think of instances 
where this would not prove true but there 
is a rule of recovery in joints, if they are 
not abused, that is a definite and positive 
thing. 

Nature runs along in fairly good fixed 
grooves, always tending toward the normal. 
A child a year old can almost walk and has 
about as many teeth as any other year old 
child. Our work is nature’s work. We 
are striving to render things normal. Let 
us see if we can get our results within a 
reasonable limit and thereby help to stand- 
ardize the heritage left us by our great 
teacher, Dr. Still. 

308 BoyLsTton St. 


INDUSTRIAL INSURANCE 


The industrial insurance commission in 
Washington state has ruled that osteopaths 
and drugless healers cannot make the initial 
examination of injured workmen and_ the 
workmen cannot secure their services unless 
it is on the recommendation of the doctor who 
made the examination or state or local medical 
aid boards. 

In explaining the new ruling of the com- 
mission, Col. Fred Llewellyn, recently said: 
“All cases coming within the Washington com- 
pensation act necessarily are surgical in their 
nature. Since all practitioners other than 
those licensed for general practice of medi- 
cine and surgery are limited in the scope of 
their qualifications the commission decided 
that initial examinations must be made _ by 
regularly licensed physicians and surgeons. 

“Then if the injured workman desires to 
be treated by a practitioner other than those 
holding a general license he may do so on 
written recommendation and authority of the 
general practitioner who made the examina- 
tion or that of the state or local medical aid 
board. In short, the commission believes that 
the only practitioner qualified with certainty 
to determine the nature and extent of the 
injury and character of the treatment that the 
case should receive is a general practitioner.” 

The industrial insurance commission has not 
decided as yet whether this ruling will be 
retroactive and apply to cases already filed. 
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Educational Propaganda 


R. C. McCauGHan, 
Kokomo, Ind. 


(Read at Annual Convention Indiana Os- 
teopathic Association, Indianapolis, 
November 12.) 

HE American Osteopathic Association 
T (of which the Indiana Osteopathic 

Association is now a component part) 
has a fairly definite plan of osteopathic pub- 
licity and propaganda. Most of you are 
more or less familiar with the avenues of 
publicity which the Association has used in 
the past. However, it is not likely that 
many of you have availed yourselves to 
the fullest degree of its services. 

This plan consists briefly of, The Osteo- 
pathic Magazine for the laymen; brochures, 
pamphlets, newspaper syndicate and public 
lectures. All of these are intending to put 


Osteopathy favorably in the public eye. 


The Association is depending entirely 
upon you as its representatives, for getting 
this material before the public. It is only 
through your individual use of the help of 
the Association that the work might be- 
come effective. It is impossible on account 
of lack of funds for the Association to get 
use of any other channel of publicity with- 
out prohibitive expense, except newspaper 
syndicates. The finance and push must 
come from you individually and you can 
expect to reap rewards, commensurate with 
your efforts in this line. 

Of the pamphlets issued by the Associa- 
tion one especially is of interest. It is that 
one published for distribution to graduating 
high school students and should be sent out 
yearly by every single association member, 
two months before school closes in the 
spring. A list of seniors should be obtained 
from high school prinicpals. A supply of 
these pamphlets should be secured from the 
association office at Orange, N. J., and dis- 
tributed immediately throught the mail to 
these seniors. This will give an opportun- 
ity for these students who are just decid- 
ing their futrre course in life, tu study out 
the field presented to them in a professional 
way. 

The Osteopathic Magazine has not re- 
ceived the recovnition as the force for pub- 
licity that it should receive. The maga- 
zine is indeed readable, interesting, forcible 
and attractive. It should be placed in the 
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homes of many patients and on the tables 
of every reading room in all the cities. 

The method of publicity, however, in 
which I am most interested and which I 
believe has been sadly neglected, is that ot 
public lectures. Not all of us are lec- 
turers, but most of us can give a good 
talk, express ourselves well, if our ideas 
are put into concise form and good phrase- 
ology. This the association has attempted 
to do for you, and you may have provided 
for you, at small cost, a comprehensive 
series of lectures which answer for nearly 
all purposes. The topics vary. Most of 
them are purely osteopathic in nature. 
Some, however, are on subjects of public 
health and hygiene and the Association is 
adding from time to time lectures of dif- 
ferent that we expect to have, 
sooner or later, a great variety for you to 
choose from. No opportunity should be 
neglected to advance the principles of oste- 
opathy in a public way, and it is urged that 
it is to your advantage to help out in this 
matter. 

No physician but has occasional oppor- 
tunities in which he is asked to make a talk 
along health lines. They should never be 
refused. The Rotary, Kiwanas, Lions and 
the various women’s clubs offer these op- 
portunities. A physician is expected to 
be a person of enough intelligence to give 
an interesting and intelligent talk on his 
particular subject of good health. You 
should be prepared along that line. 


sorts, so 


AN AUTHORITY ON NERVES 

With the large percentage of chronic func- 
tional and nervous disorders of obscure etiol- 
ogy which comes to the osteopath’s office, 
there should be no truth in this field of which 
the practicians of our school are ignorant. 
In other words, the scientifically proven de- 
tails of diagnosis known to the neurologists 
are the legitimate property of the osteopath 
and should not be neglected in spite of the 
preponderant value of the specific osteopathic 
diagnosis and therapeutics. Probably there is 
no better way in which to have the best of 
this knowledge in one volume than to have 
on one’s shelf the ninth edition of that 
real authority, Church & Peterson’s Nervous 
and Mental Diseases, which has just been re- 
ceived from the press of W. B. Saunders 
Company, enlarged and thoroughly revised. 
The chapters on reurasthenia and hysteria are 
surely worthy of careful perusal, while the 
methods of examining patients from the neu- 
rologist’s standpoint are intensely practical. 
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Arthritis Deformans 


O. J. Snyper, M. S., D. O., Philadelphia 
(Read at Annual Meeting New York State Osteopathic Society, Rochester, Oct. 18, 
1919.) 
(This paper excited such favorable comment that the author was invited to read it also 
at several other conventions.—Ed.) 


HE etiology of Arthritis Deformans is 
of such undetermined character that 
we nught say, viewing it from this as- 

pect, it lies in no man’s land. We may, 
however, give it this much identification 
and that is that it is a constitutional dis- 
ease and may be classed with the chronic 
arthrides, including chronic articular rheu- 
matism, rheumatoid arthritis, rheumatic 
gout, hypertrophic or osteo-arthritis, chron- 
ic, progressive poli-arthritis. The essential 
nature of these is more or less uncertain, 
but they have many factors in common 
with our present ignorance of their patho- 
genesis. Dorland’s medical dictionary 
makes chronic rheumatoid arthritis synony- 
mous with arthritis deformans, and this 
view is also held by some medical writers, 
including our own earlier writers on oste- 
opathic practice. 


There is, however, a distinct pathological 
difference between arthritis deformans and 
the other arthrides, and for us osteopathic 
practicians it is very important that we un- 
derstand this difference for the treatment 


of rheumatoid arthritis and arthritis de- 
formans is radically different, as well as for 
arthritis deformans and the other arthrides. 
We must, accordingly, make a careful dif- 
ferentiating study of the pathology or the 
morbid anatomy of these several affections 
in order to intelligently and effectively treat 
the conditions. 

Let me, right here, interject what, to my 
mind, is-a very important and essential pro- 
cedure that should always be diligently pur- 
sued by the osteopathic practician, and that 
is to visualize the pathological condition 
that he is attempting to treat, and in no dis- 
ease is it quite as important as in these sev- 
eral forms of arthrides. Let me say, en- 
tirely in advance of the proper placing of 
this observation, that arthritis deformans 
must be treated wholly differently in the 
manipulative procedure, as well as in the di- 
etary and sanitary prescribing, from rheu- 
matoid arthritis. 

That I may satisfy you as to the manipu- 
lative procedure that I have found effective 
and that which I have followed and found 
not only ineffective but positively injuri- 


ous, we will find it necessary to remind our- 
selves of the involved pathology in this very 
painful and serious affliction. And, in prof. 
fering you this experience of mine, I am 
prompted by what I am content to say has 
been more than usual success in an unusu- 
ally large and varied number of cases. | 
presume the majority of these came to me 
through the success we have had in so many 
cases that it has been passed on from one 
sufferer to another, and, in that manner, 
my experience has been very considerable, 
Many of these cases, allow me to say, for 
purposes of reinforcing my contention, had 
been under previous osteopathic treatment 
without beneficial results. It is simply a 
verification of the old adage that “Nothing 
succeeds like success,” and the failure of 
others in this particular disease was, un- 
doubtedly, due to the fact that the morbid 
anatomy of the diseased parts was not prop- 
erly visualized by the operator. Of the 
many cases that have been under my care, 
not one has developed into ‘‘complete and 
permanent crippling” (the termination pic- 
tured by Osler). 


PATHOLOGY 


Of the various writers on the pathology 
of arthritis deformans, Adams, no doubt, 
gives the best description and is in full ac- 
cord with the disclosures as revealed by the 
X-ray, and his observations are incorpor- 
ated in Butler’s “Diagnostics of Internal 
Medicine” in his treatment of this subject. 
The cartillage covering the joint undergoes 
a pure fibrillation, becomes soft and is 
either absorbed or gradually thinned by at- 
trition, thus laying bare the ends of the 
bone which become smooth, polished and 
eburnated. At the margins where the 
pressure is less, proliferating elements may 
develop into irregular nodules which ossify 
and enlarge the heads of the bones, forming 
osteophytes, which completely lock the 
joints. The periosteum may, also, form 
new bone. There is usually great thicken- 
ing of the ligaments and, finally, anchylosis. 
There is rarely, however, a direct anchy- 
losis, but is caused by the osteophytes and 
thickened ligaments. There are often hy- 
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perostosis and increase in the articulate 
ends of the bones in length and thickness. 
In long standing cases and in old persons, 
there may, on the other hand, be great 
atrophy of the heads of the affected bones. 
The spongy substance becomes friable and 
great deformity results. Muscles atrophy 


and neuritis develops in the nerves about 
the joints. 


ETIOLOGY 

In a general consideration of the arth- 
rides, we cannot ignore the possible bac- 
terial origin. Septic foci in tonsils, in ape- 
cies of roots of teeth, in intestinal tract, 
and in generative organs and middle ear 
may be responsible for either chronic in- 
fection or chronic poisoning. Exposure to 
wet and cold, trauma and such emotional 
factors as worry, grief and fear, also uter- 
ine and ovarian diseases, or, in fact, any 
condition that lowers the general vitality 
of the body, predisposes to this disease. 
More specifically, the final consideration of 
the etiology involves the trophic or vaso- 
motor disturbances to the tissues of the 
joints. The fact that many of the joints 
are affected symmetrically shows that the 
lesion is a spinal one, involving the nerve 
center. You will never find any difficulty 
in locating disorders in the spinal column 
corresponding to the innervation of the tis- 
sues of the involved joints. 

And let us here recall just a little anatomy 
bearing upon this consideration. Since the 
cause is nutritional, how does cartilage re- 
ceive its nutrition? We know that it is non- 
vascular. The nutrition is imbibed from 
vessels of neighboring synovial membrane, 
partly from bone upon which it is planted. 
The minute vessels of the cancellous tissue, 
as they approach the articulate lamella, di- 
late and form arches and then return to the 
substance of the bone. 

Lesions affecting the innervation of the 
involved joints are constant. Usually this 
includes impediments affecting the nerve 
trunks as well as vertebral subluxations. 
Lesions of the first rib and clavicle with 
contractions of the scaleni may exert direct 
pressure upon the brachial plexus. These 
lesions are also effective as reflex disturb- 
ances, affecting the trophic centers of the 
cervical enlargement. Lesions of the lum- 
bo-sacral region are associated with tension 
of the psoas-magnus, causing pressure upon 
the lumbar plexus. This also exerts a re- 
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flex effect upon the trophic centers in the 
lumbar enlargement. These lesions are 
constant in trophic affections of the articu- 
lations of hands and feet, and you will 
learn, both from clinical reports and from 
your own observations, that the beginning 
of arthritis deformans is in the joints of the 
body; chiefly the fingers first and, from 
there on, extending to other parts of the 
body as the disease progresses. 

This etiology, as just now presented, you, 
of course, recognize as osteopathic and as 
given in our osteopathic texts, especially in 
McConnell and Teall. But, how fully in 
accord we find ourselves with many of our 
medical friends! Osler says that chronic 
disease of the joints is of doubtful etiology. 
J. K. Mitchell, as early as 1831, reported 
cases of inflammation of the joints in con- 
nection with caries of the spine and con- 
cussions of the cord. He goes on to say 
that, “We need information as to the con- 
dition of the spinal cord in these cases of 
arthritis deformans.” Triboulet and 
Thomas have reported from Dejerines’ 
service a case of a woman with arthritis 
deformans in whom the autopsy showed a 
sclerosis of the posterior columns of the 
cord in the dorsal region and of the col- 
umns of Gall in the cervical region with 
degeneration of the posterior roots. 


TREATMENT 

Since we must recognize arthritis defor- 
mans as essentially different from other ar- 
thrides, we will, of course, recognize the 
disease when the pathological conditions 
we have mentioned are present. Jt differs 
essentially from those of gout, in the ab- 
sence of urate of soda, uric acid and other 
nitrogenous salts, and from rheumatoid 
arthritis in the existence of extensive struc- 
tural alterations, especially in the cartil- 
ages and which do not obtain in rheumatoid 
arthritis. 

Osler says that arthritis deformans “is 
an incurable disease.” “In many cases, 
after involvement of two or three joints, 
the progress is self-arrested. Too often, 
however, it invades successively all the ar- 
ticulations and in ten, fifteen or twenty 
years the crippling becomes general and 
permanent—the best that can be hoped 
for is gradual arrest.” He condemns all 
drug medication, electricity and residence 
at resorts. “The local treatment,” he says, 
“ is of benefit in arresting the progress.” 
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He advises the application of cold com- 
presses and massage. “It is surprising,” he 
says, “how much can be done by carefully 
applied friction to reduce thickening and 
promote absorptions of effusion, restore mo- 
bility and maintain the nutrition of the mus- 
cles.” 

Having in mind now the osteopathic eti- 
ology and which is so largely corroborated 
by expert medical testimony, we, of course, 
direct our attention to the correction of the 
lesions affecting the innervation of the 
joints. I must be very emphatic, however, 
to here advise exceptional caution in your 
manipulative procedure. Remember the fri- 
ability of the joint, the neuritic accompani- 
ment and general pain of the regions in- 
volved. You cannot possibly attempt to 
move the joint, for, if you do, you 
will cause excruciating pain and do irre- 
parable harm, in that you will cause break- 
ing down of the cartilage and cancellous 
bone tissue. Your first endeavor should be 
to reduce the inflammation and to mitigate 
the pain. The inflammation may be re- 


duced by the application of antiphlogistine 
compresses, to be followed by the use of 


counter-irritants. 

Osteopathically, much comfort and re- 
duction of pain can be accomplished by in- 
hibition in the proper spinal areas. Little 
friction and very gentle extension or trac- 
tion of the joint can be attempted as soon 
as the condition of the joint, by the fore- 
going treatment, has been made possible. At 
no time should rotation, or side-bending, or 
any other manipulation that produces irri- 
tation to the tissues, be attempted. The ex- 
tension treatment of the joint can gradually 
be increased as conditions warrant. The 
local applications should be used as indi- 
cated. The dietary treatment is also of 
greatest importance. Each case, of course, 
is more or less of a law unto itself, but the 
general aim is that of intensified nutrition 
as it is a disease of nutritional disturbance. 
You will recall that in the gouty arthrides, 
we must especially withhold the nitrogen- 
ous foods as they are productive of urates, 
but this is not a factor in the treatment of 
this disease. And, again, the general en- 
vironment of the patient must be especially 
guarded. Thoroughly warm clothing to 
protect the patient from cold drafts and 
damp air. Surround your patient with the 
most cheerful environment, free from all 
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worry and care, and, above all, the physi- 
cian must strive to instil in the patient a 
cheerful and hopeful disposition. 


WITHERSPOON BLp. 


“OLD SCHOOL” ADMITS NEGLECT 


Medical practitioners as a whole have had 
little or no experience in the application of 
mechanical treatment, according to an article 
in the Journal of the American Medical Asso- 
ciation of October 4, by Dr, Frank Billings 
of Chicago, who says in part: 


“Physical reconstruction may be defined as 
continual treatment, carried to the fullest de- 
gree of maximum physical and functional re. 
storation consistent with the nature of the 
disability of the patient, by the employment 
of all known measures of modern medical 
and surgical management, including curative, 
mental and manual work (in wards, work- 
shops, schools, gardens and fields); physio. 
therapy (thermotherapy, electrotherapy, hy- 
drotherapy and melanotherapy, massage, calis- 
thenics, gymnastics and the like), and sports, 
games and amusements indoors and outdoors. 


“The failure of many to recognize the ther- 
apeutic value of the measures. enumerated 
is due chiefly to the fact that with the excep- 
tion of the curative factors enumerated under 
physiotherapy (and of these electrotherapy 
mechanotherapy and massotherapy have been 
too often exploited by unqualified people and 
by quacks), the medical profession as a whole 
has had little or no experience in the appli- 
cation of these additional forms of treatment 
of the sick and injured. 


“The profession has found no use for these 
curative measures because, as a rule, physi- 
cians and surgeons are satisfied with physical 
cure. The average physician rejoices when 
the patient with pneumonia has passed the 
crisis. Unless some unusual sympton attracts 
attention, he makes no investigation to ascer- 
tain whether the lItings and heart have re- 
gained normal function. The average surg- 
eon is happy if his patient with a fracture of 
a long bone gets through without deformity 
or shortening of the lower limb, and the pos- 
sible suit for malpractice is escaped. As a 
rule, he does not see to it that the function 
of the joints and muscles of the involved 
extremity are exercised and trained to restore 
function definitely. 


“Modern medicine and surgery must take 
heed of functional as well as physical restor- 
ation. The physician and surgeon must con- 
tinue to have an interest in the convalescent 
patient and to prescribe the necessary meas- 
ures in proper doses to insure restoration of 
function or to establish it as nearly as the 
nature of the disability permits” 
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Influenza and Mental Diseases 
L. Van H. Gerpine, D.O., M.D. 
Macon, Mo. 


INFLUENZA 


N connection with the recent epidemic of 
Spanish Influenza I wish to make a 
few observations concerning its relation to 
mental disease as found in our experience 
in the Still-Hildreth Sanatorium. 
Influenza, like several of the infectious 
fevers, is frequently followed by mental 
disorders and on account of such an etiol- 
ogy this group of disease is classified 
among the “Infection Psychoses,”” meaning 
a mental state following and presumably 
due to the toxemia of an infectious process. 
Influenza perhaps more than any other 
fever can produce such a disordered men- 
tality; the condition is ordinarily regarded 
as a disturbance of the brain function only 
and usually unassociated with degeneration 
of the tissue elements. Its course usually 
covers several weeks to several months and 
may finally result in a chronic degenerative 
state, or in recovery. The mental symp- 
toms are chiefly those of confusion, often 
associated with delusions and halucinations. 
We have had several post influenza cases 


in our institution following the recent epi- 
demic and they are in no wise different 
from similar cases occurring from influenza 
or grippe prevalent in previous years, or 
from cases which we have had following 


typhoid. Cases from the recent epidemic 
are so new that we have hardly had time to 
see what we can do with them and I shall 
report upon them later ; however, since sim- 
ilar in all respects to previous infectious 
cases we have had, our results have been 
practically one-hundred per cent. recovery. 

Another point of interest is that among 
our patients at this institution who devel- 
oped influenza, temporarily, while they 
were under the influence of its toxemia, 
the mental status cleared up considerably 
in a few instances almost completely, in 
some cases to relapse again, although other 
cases seemed to hold the gain made, and 
some have been discharged as recovered. 
The type of mental disease thus favorably 
affected by influenza toxemia was dementia 
praecox. The exact significance of such 
tesults is not clear though it goes to show 
perhaps that there is some toxemia as the 
cause for dementia praecox and that the in- 
fluenva toxemia possibly acts as an anti- 
dote to neutralize the other toxemia and 
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render it, therefore, temporarily inert. A 
few cases cleared up and seemed to have 
maintained the gain permanently, indicat- 
ing probably that the original toxemia had 
been neutralized, or rendered inert. 

The most plausible theory as to the cause 
of dementia praecox is that it is of toxic 
origin. ‘This in some unknown way may 
be generated from within, a so-called auto- 
intoxicant; this is the opinion of Prof. 
Kraepelin, the Munich psychiatrist. This 
observation of the effect of influenza on 
dementia praecox may throw some light 
then on the way that disease is cured by 
osteopathy. Osteopathic lesions are con- 
nected in some way with causing improper 
functioning of the organs leading to a pos- 
sible autointoxication, and the correction of 
those lesions rendering the function normal 
again would eliminate the toxemia. This 
autointoxication need not necessarily arise 
from the same source in every case, so that 
lesions need not theoretically be found in 
one and the same place; hence, the variety 
of lesions reported in our case records. 

Again, the fact that advanced cases have 
not recovered under treatment is due to the 
fact that in time degeneration of tissue oc- 
curs and then it is too late for recovery. 
In the early cases before this has taken 
place the principle treatment is to combat 
this toxemia either by removing the 
source of it as in osteopathic treat- 
ment or apparently by counteracting it 
as the influenza toxemia seems to have 
done. The fact that in almost all the cases 
the influenza effect in clearing the mind 
was temporary would indicate it did not get 
at the source of the trouble, but merely af- 
fected the symptoms temporarily ; whereas, 
osteopathic conceptions tend to get at the 
source of the intoxication, obtaining results 
in cases where it not yet too late. 

Another point of interest is that whereas 
we had some forty patients contract the 
influenza, with one or two insignificant ex- 
ceptions they had only a very mild form 
with no troublesome complications. This, 
T believe, is due to the fact that they had 
been under constant treatment for some 
time for their mental state, our idea being 
to restore the physical to as healthy a state 
as possible in order to get beneficial effect 
on the mind: therefore, our patients were 
in presumably quite good condition, so if 
thev did not escape the contavion alto- 
gether it seemed to run a very mild course. 
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Osteopathic Principles 


SamMuEL H. Kyerner, D. O., Kansas City, Mo. 
(Read at the Meeting of American Osteopathic Association, Chicago, 1919.) 


(Lest we forget! 


An occasional repetition of our foundational philosophy and a 


speaker’s interpretation of it, serves to keep us true—Ed.) 


F osteopathy is a comprehensive philos- 
I ophy based upon the relation existing 
between structure and function, even to 
the minutest cell in the organism, then the 
law laid down by the old doctor “That any 
change in the relation of structure will and 
does affect function,” the result, is to the 
detriment of body economics. 

It is a well known osteopathic truth that 
any change in structural relation that im- 
pedes the flow of vital forces, blood, lymph 
and nerve impulses, renders the field favor- 
able for bacterial invasion. Therefore, the 
proper treatment is to bring about a normal- 
ization in relation of structure which per- 
mits a return of the normal flow of the 
body fluids, thereby assisting nature in her 
efforts at repair. 

How frequently of late the truth of this 
assertion is brought to our attention by 
members of the “Old school.”’ For instance, 
Elmer F. Gould, M.D., Camden, Me., writ- 
ing in “Pharmacal Advance,” concerning 
the etiology of influenza, makes these state- 
ments : 

1. “The mere preponderance of a certain 
organism in the respiratory tract cannot be 
accepted as proof that it causes the dis- 
ease.” 

2. “No single organism, or group of bac- 
teria, causes so-called epidemic influenza.”’ 

3. “The respiratory type is not a primary 
form of the disease which is neither con- 
tagious, infectious or communicable. It has 
its genesis in abnormal systemic conditions 
induced largely by cosmic influences.” 

4. “Attention to personal hygiene, rather 
than regulation of the public by consti- 
tuted authorities, is certainly the best means 
of warding off the scourge.” 

If these statements are true then what is 
the cause of influenza and pneumonia 
aside from the predisposing osteopathic 
lesions. Is it not possible that they are the 
result of a toxic condition produced from 
an interference with the flow of the vital 
forces of the body, especially in those cases 
which do not show the presence of bacteria. 

The movement of the blood is dependent 
upon heart action, elacticity of vessel walls, 
nerve force, peripheral resistance, contents 
of vessels, contraction and relaxation of 


skeletal muscles, therefore, any means that 
improves the quality, the quantity and the 
movement of the blood will assist in allevi- 
ating disease. 

Osteopathy does this by removing any con- 
dition that lowers the quality, quantity and 
that interferes with the movement of the 
blood. Any condition which lowers the 
quality of the blood interferes with the 
elimination of waste; any condition that 
decreases the quantity of blood interferes 
with elimination; any condition that inter- 
feres with the movement of the blood, also 
interferes with elimination. 

We recognize that any change in quality, 
quantity and movement of the blood and 
lymph has a direct nutritional influence 
upon the nervous system, because when 
preserving normal physiological balance, a 
proper observance of their values makes 
disease an impossibility, for the blood feeds 
the lymph and the lymph feeds the cell. 

Before considering lesions we should re- 
member that the ganglia of the sympathetic 
system contain: 1, nerve cells; 2, afferest 
fibers; 3, efferent fibers, and are therefore 
governing centers. They are able to re- 
ceive sensations and transform them into 
motor impulses and hence are in a measure 
independent of the cerebro-spinal system. 

Malposition of vertebrae may or may not 
cause disease. In cases where there are no 
ill effects attending malposition of verte- 
brae due especially to postural causes, we 
have a condition where the change has been 
so gradual that the body has adapted itself 
to the change. An osteopathic lesion may 
be properly defined as a change in struc- 
tural relation, affecting function attended 
by hyperaesthesia. 

Where the change in malposition is fol- 
lowed by ill effects, it is due not to pres- 
sure of osseous or ligamentous tissue, but 
to a chanved condition in the tissue about 
the intervertebral foramen: the change 
being an infiltration that brings about an 
interference with the circulation of the 
blood to and from the spinal cord, or to a 
change in amount of nerve impulses pass- 
ing to the pheripheral end of nerve or 
nerves, or a change in strength of nerve 
impulses on the part of the returning 
nerves. 
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Where there is a lessening in the number 
and strength of nerve impulses passing to 
secretory glands we have weakened func- 
tion followed by a diminished amount of 
secretion; where the effect of a lesion 
causes an increase in number and strength 
of nerve impulses passing to secretory 
glands we have an increased amount of se- 
cretion. In one case the strength of the 
secretion may be diminished, in another it 
may not. Quoting from Dr. McConnell: 
“It is evident that tissue and cell changes 
of deterioration can be classed as true de- 
generation, for there is a chemical trans- 
formation of the tissues themselves and re- 
sults in lessening of functional power.” 
In the early visceral changes there is con- 
gestion, edema and so-termed cloudy swell- 
ing. The cells are swollen and contents 
clouded. This implies a granular or par- 
enchymatous degeneration. In the stomach 
and small intestines was noted early par- 
enchymatous degeneration of the mucous 
coat. There is cloudy swelling and degen- 
eration of the base and nuclei and in cer- 
tain places atrophy. There is frequently 


extreme dilation of the veins, with ecchy- 


mosis and in some instances actual hem- 
orrhage. This demonstrates that func- 
tion is dependent upon structure. 

One of the functions of sympathetic 
ganglia is to act as a reorganizing center. 
By a reorganizing center we mean the at- 
tempt to maintain the balance between the 
viscero-motor of the pneumogasthic and 
viscera-inhibitor impulses of the sympa- 
thetic system The fibers of the cerebro- 
spinal nerves that enter the ganglia of the 
lateral chain terminate as follows: 1. End 
in the lateral ganglia. 2. Some pass to the 
ganglia above. 3. Some pass to the ganglia 
below. 4. Some pass through ganglia to 
prevertebral .plexus. 5. The ganglia of 
the lateral chain have nerve cells that give 
origin to nerve fibers that pass vertebral 
plexus, therefore, more fibers leave the 
ganglia than enter it. 

In osseous vertebral lesions due to re- 
flex causes we have an entirely different 
condition. For example in a patient giving 
a history of stomach disorder without a 
history of trauma, one immediately sus- 
pects improper food, food improperly pre- 
pared, overeating, or food not thoroughly 
masticated, conditions more frequently 
met with than where a history of trauma 
is given. 

In this condition we have a series of 
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physiological phenomena showing the ef- 
forts on the part of nature to overcome or 
adapt herself to the new condition. 

The first is a series of impulses originat- 
ing in the mucosa of the stomach due to 
irritation of food. These impulses are 
transmitted to the ganglia within the mus- 
culature of the stomach walls. If the re- 
organizing influence of the ganglia within 
the musculature of the stomach is suffi- 
cient to overcome or counteract these im- 
pulses they produce no serious results, but 
should the impulses be sufficiently strong to 
overcome the influence of these ganglia 
they pass on to the solar plexus. If not 
overcome by the reorganizing influence of 
the plexus they are then referred to the 
ganglia of the lateral chain. These im- 
pulses may be referred to the ganglia above, 
the ganglia below, to the musculature of the 
back or to the spinal cord. When the im- 
pulses pass to the sympathetic centers in 
spinal cord they influence the centers of 
the motor nerves which results in contrac- 
tion of the skeletol muscles, also involving 
ligaments and other tissues and finally pro- 
ducing the osseous vertebral lesion. 

The final result is, that we have four 
sources of irritation in place of one: 
1. Within the stomach. 2.Contracted spinal 
muscles. 3. Tissues about the articulation. 
1. Osseous lesions. 

When we have arrived at this stage, 
there is no difference so far as results are 
concerned, between primary and secondary 
lesions. This brings us to the quesiion of 
treatment. 

We are all more or less idealistic. The 
ideal in osteopathic treatment is the spe- 
cific treatment wherein the patient receives 
the maximum amount of benefit with the 
least amount of adverse reaction. 

The old doctor’s constant injunction to 
us, “Find it, fix it, let it alone,” is what we 
should strive for, but inasmuch as we are 
not so familiar with anatomy and body 
functions, as he, it necessarily results in 
a great deal of wasted effort on the part 
of the practician and discomfort to the pa- 
tient. 

The question of treatment might proper- 
ly be divided into: 

1. Specific treatment. 

2. Specific treatment preceded by pre- 
paratory treatment. 

3. Specific treatment preceded by gen- 
eral treatment. 

A patient giving a history of trauma, 
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which resulted in a rotation of vertebra 
should while the condition is in an acute 
stage be given a specific treatment for the 
correction of the lesion, permitting nature 
to bring about a normalization of function. 


Should this patient have suffered a few 
days before applying for relief, he should 
be given a short preparatory treatment di- 
rected, toward destroying any adhesions 
that may exist, also to improve the circu- 
lation to and from the seat of trouble, then 
applying the specific treatment to reduce 
the subluxation. 


The question naturally arises, “Is it ever 
necessary to give a general treatment?” It 
seems to me that there are cases where it 
is not possible to give the specific treat- 
ment as we understand it. For example, 
a patient with a history of an injury of 
say two or more years standing; should 
he be treated in the same manner as in 
the first and second cases? I believe not, 
because there would be a greater involve- 
ment of structure. The effects of the in- 
itial lesion would be to extend and involve 
more structure, not necessarily more os- 
seous structure, but muscular, for a se- 
verely contracted muscle seems to have 
the power of extending the effects of its 
irritation; therefore, a general treatment 
might be indicated, followed by the spe- 
cific. 


As an illustration, “Bright’s disease,” 
where the condition has existed for a suf- 
ficient length of time to involve the heart, 
resulting in edema of the lower extremi- 
ties. A treatment directed to correct any 
osseous lesion at the kidney center would 
not be so productive of beneficial results 
as one also directed toward improving the 
heart action, and improving the circula- 
tion of the legs. 


In directing treatment, to the vertebral 
column, we should bear in mind the for- 
mation of the vertebra as a whole, the 
facets, the angle of the facets and the ar- 
ticulating process of the vertebra above 


and below. 


Many practicians in giving corrective 
treatment, pay no attention to the law of 
physics as applied to the case at hand. It 
is easy to appreciate the impossibility of 
using the same law in connection with the 
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cervical or dorsal region that one would 
use in treatment of the lumbar area. 


I believe there is not enough attention 
paid to the study of osseous and ligamen- 
tous structure in our treatment of cause 
and effect, but on the other hand entirely 
too much to the study of symptoms. 


There can be no question as to the 
amount of wasted energy in giving osteo- 
pathic treatment, due in a degree to the 
failure on our part to take into considera- 
tion the functions of ligaments as well as 
the articulating surfaces. 


While muscles move a joint, the liga- 
ments circumscribe or limit the amount of 
motion in a joint. This knowledge, of lig- 
amentous function, if made use of, would 
save a great amount of pain for the pa- 
tient and time and energy on the part of 
the operator. 


It should always be remembered that it 
is not the amount of strength used but the 
ease and care with which our knowledge 
of anatomy and function is applied that 
restores a normal relation of struc- 
ture without the adverse reaction. Our 
ability to accomplish this is in direct pro- 
portion to our intimate knowledge o# anat- 
omy and function. 


The method employed in teaching oste- 
opathic principles should be corrected. 
Osteopathic principles and _ philosophy, 
aside from the usual lectures, should be 
taught by every member of the faculty, 
more especially is this true in such sub- 
jects as biology, histrology, anatomy, phys- 
iology, chemistry and pathology. 


The instructors in these branches should 
be able to so impress upon’ the student’s 
mind that where a change in structural 
relation is brought about, it is followed by 
a change of function and why such change 
takes place. 


From the very admittance of the stu- 
dent into an institution of osteopathic learn- 
ing he should live, breathe and have his 
being, in an atmosphere of the Andrew 
Taylor Still brand of osteopathy, for in 
this manner alone can osteopathy live, 
grow, and develop in the manner that those 
who have the vision believe it destined to 


do. 











Jou 
Nov 











yuld 


tion 
len- 
use 
rely 


the 
teo- 
the 
era- 
| as 


iga- 
t of 
lig- 
yuld 


- of 


t it 

the 
dge 
that 
ruc- 
ur 
or o- 
nat- 


ste- 
ted. 
hy, 


ity, 
sub- 
1ys- 


yuld 
nt’s 
ira! 


nge 


stu- 
irn- 

his 
rew 
in 
ive, 


lose 
| to 





Journal A. O. A., 


. A, 
1919 November, 1919 











Some Points in Diagnosis Often 
Overlooked 


H. L. Lanois, D. O., 
Elkhart, Ind. 


(Read at Annual Meeting Indiana Osteo- 
pathic Ass’n, Oct. 4, 1919.) 


IAGNOSIS furnishes the greatest 
error in all schools of practice. It 
therefore behooves us to be the most 

proficient since we have the added advantage 
of knowing the significance of the osteo- 
pathic lesion. For the sake of accuracy 
some routine examination should be fol- 
lowed and the findings noted for compari- 
son and study. 

Begin the study of your patient by 
shaking his hand. A cold, clammy hand 
means much and often indicates a graver 
prognosis. Observe for hysterical signs 
and nervous manifestations that a purely 
physical examination does not bring out. 
The family history is important. 

Always examine the oral cavity, don’t 
trust to specialists. It is better to make 
them consultants when necessary. A red 
throat suggests irritation and is a sign 
of intoxication. Crowned roots or dead 
teeth should always be X-Rayed for ab- 
scesses., 

The tonsils should be examined for pus 
pockets. Antrums and sinuses should be 
illuminated in pains about the head and 
face. In “Tic” don’t forget the possibil- 
ity of adhesions over or around the Otic 
or Sphenopalatine ganglion. 

Put your hand upon the scalp. If tight 
it may explain a cause of headaches. A 
disturbed thyroid may cause tachyacardia, 
asthma or dysmenorrhea. Lonk to irrita- 
tion of the middle and inferior cervical 
ganglion. Don’t forget that asthma may 
be caused by obstructions in the nose: the 
use of some irritating proteid food; rec- 
tal disturbances and heredity weakness. 

The Reflexes: A bewildering subject 
requiring close attention. Gastroptosis 
so common in this present age is respon- 
sible for a myriad of ills, from neuras- 
thenia to failing heart. Unrepaired lac- 
erations may upset the nervous system 
disturb nutrition and give symptoms of 
a raw tongue. An itching calf may be 
due to varicose veins. A weakening of 
the ligaments supporting one or both 
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arches of the foot may cause pain as high 
up as the hip. The transverse arch is 
especially overlooked in foot troubles. 

The blood pressure of convalescents is 
a valuable factor to record, also the 
sulpho-phenothalen test for kidney elimi- 
nation. In high blood pressure when the 
kidney findings are otherwise negative it 
is most valuable. 


The necessity of a good laboratory is 
not half appreciated: many a doubt can 
be cleaned up by a blood count or sputum 
test. In leukocytosis suspect focal infec- 
tion or splenic enlargement. Remember 
that two heads are better than one: if 
the case is puzzling or results do not come 
as fast as you hoped for, call in a fellow 
D. O. Let him go over the case and then 
compare your findings. 

People like it: it is professional; it 
gives you prestige as a diagnostician; it 
creates confidence; and it makes possible 
a just fee. 


SECOND AND Marion Sts. 


LOS ANGELES MEETING 


Perhaps the largest meeting ever held by 
the Los Angeles Osteopathic Society took 
place Nov. 3, at the Christopher banquet hall. 

The occasion was the reception of the re- 
turned service men, and 254 loyal men and 
women of the local profession turned out to 
»xtend the open arms of welcome, and made 
thoughts of joy moistened here and there with 
a threatened tear. 


The program opened with an informal re- 
ception to the 62 “doughboys” who now are 
preparing to be real “D. O.” boys. Follow- 
ing this, every three minutes until 8.00 o’clock 
something of unsual interest took place, be- 
ginning with the command to “fall in” and 
then “over the top” with America led by 
“Hugo” Kerchoffer, who is in charge of the 
community song service in Los Angeles 
County, and who had charge of the community 
song service at Camp Lewis. 

Dr. W. W. Vanderburgh, state president, 
drew some splendid comparisons between the 
battle “over there” and our battle for recog- 
nition. Dr, Geo. Whitehouse responded to 


the toast “Victory.” 


The reception was closed with a solo by 
Dr. W. G. Green, who took first tenor in the 
“Loving Cup Win” at the Panama Pacific 
Philharmonic Contest. 














Rib and Thorax Technique 


Frank Hunter Situ, D. O., 
Indianapolis 


(Read at Annual Convention Indiana Osteo- 
pathic Association, Indianapolis, 1919.) 


N considering thechest and ‘ts integrity, 

we have before us one of the most vital 

parts of the human machine to consider. 
By direct pressure or limitation of move- 
ment, it may interfere with the drainage of 
the veins of the neck and head, with the 
functioning of the heart and lungs, and by 
means of prolapsed lower ribs, we inter- 
fere with the functioning of the diaphragm 
and consequently with the drainage of the 
abdominal veins. So we may have very 
far-reaching effects from chest and rib 
lesions. The more common diseases of the 
chest organs result from individual rib 
lesions, thus affecting the sympathetics 
which directly control the functioning of 
the heart and lungs and are even more 
common than the faulty relations of the 
chest as a whole unit. 


Dr. Burns has called our attention to a 
particular type of anemia due to a lessen- 
ing of the antero-posterior diameter of the 
chest and a consequent lessening of the 
angle of the ribs in their relation to the 
spine. This interference with the circula- 
tion directly concerned in the formation of 
the red blood cells in the marrow of the 
long flat bones, of which the ribs are the 
most common type in the body. You will 
always find these anemic cases with typical 
flat chests, and we know that in addition to 
the interference with the blood forming 
functions, we have interference with the 
oxygenation of the blood and its distribu- 
tion by way of the heart. This is just one 
of the many common results of faulty chest 
posture, many times brought about by faulty 
habits in sitting or standing, and many times 
from pelvic twists which change the normal 
center of equilibrium. 


The so-called tobacco heart is always ac- 
companied by lesions of the 3rd and 4th 
dorsal and corresponding ribs. Herpes 
Zoster is always the result of an individual 
rib lesion. I remember the case of an 
osteopath who suffered much from inter- 
costal neuritis, due to an injury received 
in an osteopathic college, and who had 
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been unable to practice since graduating. 
He came to me after he had suffered prob- 
ably three years, during which time he was 
“treated” while in college and later after 
graduation, by field men. But he failed 
to secure a correction. It was a 4th and 
5th dorsal rotation with corresponding rib 
lesion, which yielded nicely after first cor- 
recting the spinal lesion, and then later ad- 
justing the rib lesion. After six weeks’ cor- 
rective work, this man located in Detroit 
where he now practices. We must get 
down to fundamentals and locate the lesion 
definitely, and then have technic which will 
adjust it. 


I had another osteopath from the South, 
who came and stayed a month to have an 
old rib lesion corrected. 


The importance of a normal chest can- 
not be over estimated. How many cases of 
brachial neuritis are due to lesions of 
either the first rib or the 2nd and 3rd dorsal. 


How many cases of goitre can we reach by » 


adjusting the first rib and upper dorsal 
lesions? How many cases of nephritis are 
due to the 11th and 12th ribs dropping at 
their sternal ends How many cases of 
constipation are due to a prolapsed dia- 
phragm and consequent enteroptosis ? 


How many of you who drive automobiles 
have had your fan belt slip off and your 
engine get hot? Compare this with a 
prolapsed diaphragm and consequent les- 
sened oxygenation of the blood. The lungs 
fill with carbon, the body fails to throw off 
the waste through the lungs, it “overheats.” 


In adjusting the ribs of the chest, do not 
overlook the sternal ends of the ribs in- 
volved. This many times accounts for rib 
lesions which do not stay corrected, be- 
cause you must have both the sternal and 
vertebral ends in position. 


You who have treated influenza realize 
the importance of rib lesions as predispos- 
ing factors in pleuritis and the importance 
of the adjustment of these rib lesions in the 
relief of the pleural complications. 


How many osteopaths in their work de- 
velop lesions of the 2nd and 3rd ribs— 
the result of vertebral lesions primarily, 
which are brought on by overtaxing and 
overstraining in our work. 
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FROM THE PRESIDENT 

As president of the American Osteopathic 
Association it is my duty to call the atten- 
tion of the profession to the change in the 
editorship of the JourNaL and to bespeak 
the co-operation of every member in the 
important work of building up the effi- 
ciency of this publication. I wish to urge 
that the secretary of every State, county and 
city organization, and of every college, fra- 
ternity and other society write immediately 
to the new editor, furnishing him with a list 
of present officers, with an account of any 
recent meeting, and the program of the 
next meeting, and send him from time to 
time news of every occurrence of interest 
to the profession. May I not also urge upon 
every member that the only way osteopathy 
can progress is by having every individual 
contribute through the columns of the 
JourRNAL every valuable technical experience 
of his personal practice. The new editor 
can only be of the greatest service to the 
profession by means of the active co-oper- 
ation of the individual practicians, and I 
earnestly urge that this begin immediately 
and continue uninterruptedly. The JouRNAL 
costs the association a great deal of money 
and the only way to get our money’s worth 
out of it is to use it and to support it and to 
contribute to it and thus make it a working 
force. H. W. Conxuin, D. O. 


THE “FEEL” OF OSTEOPATHY 


I believe in and I have urged, wherever 
my influence extended, a comprehensive, 
scientific course of study. We need every- 
thing which our colleges now offer and it’s 
pretty well settled in my own mind that an 
osteopathic physician also needs certain 


other practices which at present seem al- 
most heresy to even think of. We want 
and need exact scientific knowledge of 
everything which has to do with body struc- 
ture and functioning, both normal and ab- 
normal. Science has gone far and it con- 
tinually goes farther. It has given its best 
drug therapy and has been considered, most 
erroneously, the sole property of the drug 
therapist. But science is far from being the 
property of any one school or cult. What- 
ever scientific experiment and observation 
have brought forth, no matter who the agent 
of that production, belongs as much to our 
school as to the old school. We owe the 
same debt as does the drug therapist to 
scientific observers of the past, and we ac- 
knowledge that debt with gratitude; those 
observations and experiments are minute, 
exact, correct, and it is not on the scientific 
fact that our ways diverge so widely from 
those of the drug therapist. It is only when 
the two schools come to the crucial point 
of applying curative measures to abnormal 
structure and function that osteopaths take 
the only stand consonant with progress and 


treat the cause of disease, always going be- 


yond and back of apparent cause to be sure 
of first cause and correcting that. And this 
correction we must needs accomplish by the 
skill of our hands. This training of the 
hands should be a religion with the osteo- 
path. It was religion, I feel, with the ma- 
jority of the earlier osteopaths. 


I owe much—you will pardon my per- 
sonal references, I can’t make my meaning 
clear otherwise. It’s a matter having to do 
with personal convictions and I can’t deal 
with it other than personally—I owe much 
to the late Dr. George Helmer. I feel con- 
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vinced that of all the old doctor’s disciples 
there never was and probably never will be 
a finer, greater, a more truly convinced and 
a more ably practicing “bony lesion” osteo- 
path than Dr. Helmer. He felt osteopathy, 
he thought it, he talked it, he practiced it. 
By some he was considered narrow in his 
views. True, he did scorn many of the aids 
which others of us resort to, but perhaps he 
was entitled to that viewpoint in view of the 
fact that he could do what he did do with 
his hands alone. I had at one time during a 
period of months, the privilege of treat- 
ing Dr. Helmer. He was at that time an in- 
mate of an institution where he had at his 
command every appliance for mechano- 
therapy, light therapy, heat therapy, hydro- 
therapy and what not. But when he was in 
pain, and he suffered intensely at times, or 
was at low ebb in any way, he never asked 
for radiant heat or a therapeutic lamp or hot 
fomentations or alternating currents; he 
asked for osteopathic treatment, and I never 
failed to get good results from my treat- 
ment. This I attributed by no means to my 
own unaided ability, but added to that was 
the fact that he had utter faith in osteop- 
athy and my application of it, and that faith 
in me and my interpretation of our science 
as bearing on his case, made of my treat- 
ment each time a thing of worth. 


He, more than any other, imbued me with 
what I term the “feel” of osteopathy. Per- 
haps I could as well express it as the 
“spirit” of osteopathy, but that term doesn’t 
convey as much to my own mind. There is 
a conviction bred of many elements, the 
greatest of these being that intelligent in- 
terpretation of what your hands tell you, 
that faith in what your hands can do which 
has a significance nothing short of spiritual 
which I can term only as the “feel” of 
osteopathy. . 


There is a hue and cry among some of 
our profession that the wider course of 
study, the delving into subjects once con- 
sidered unnecessary, will and does make us 
lose sight of basic osteopathy. This should 
not be the case. Every bit of scientific 
knowledge that we can acquire should be 
but that much more for us to animate by 
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the great central truth of osteopathy, and 
to use in practice according to that osteo- 
pathic interpretation. If we fall into the er- 
ror, as often seems imminent, of discussing 
when we meet together only the value of 
hydrotherapy in its various forms, or of 
the use of counter-irritants or serums or 
inoculation, instead of asking each time— 
“Is this thing of any possibble aid to nature 
if osteopathy is properly applied to the 
case?”—then we are indeed in danger of 
losing sight of the essentials; and we are 
then far behind the earlier osteopaths who 
talked only osteopathy and its application, 
even though it may have been only our 
ubiquitous old friend the dislocated hip, 
which no longer plays the star role on the 
osteopathic stage. 


If the goal of every osteopath is the de- 
termination to get that “feel” of osteopathy 
—that something which lies far below and 
beyond the surface, that something which is 
the essential spark that makes of us osteo- 
paths, then we need have no fear of losing 
sight of osteopathy in too broad a course of 
study or in the highways and byways of 
modern thought. 


And so long as we have in our profession 
men and women who have laid hold upon 
the “feel” of osteopathy in all its signifi- 
cance, there is no more danger of the death 
of true osteopathy by smothering with too 
much knowledge than there is of true re- 
ligion’s dying of dry rot. But this spiritual 
conviction is something which you can’t 
lock up in your own mind. You need to im- 
part it, you need to inspire some one else. 
It is the very source of our being, it is the 
one great inspiration in our existence as a 
separate school of therapists. If we 
have not that, we’re applying only as me- 
chanical processes what should be a vast 
living force animated by a constant inspir- 
ation. 


If our present day graduates are not get- 
ting this conviction that osteopathy is first, 
last and foremost, why is it? What is the 
reason? It can’t be because of too much 
subject matter, for there’s ample time in a 
four-year course to assimilate it all and 
more. Is it not rather a lack of emphasis? 
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Everything that our curriculum affords 
should be treated always as so much lead- 
ing toward osteopathic practice, as so much 
foundation for osteopathy, as so much by 
means of which we can check up on oste- 
pathy, but always and ever, osteopathy. 


And it seems that our graduates are going 
out filled more with the idea of—say major 
surgery or serum treatment or what not, 
than osteopathy, I see as a remedy for that 
condition only emphasis, and especially em- 
phasis during the senior year. Make a 
change in the college curriculum—let the 
whole senior year be devoted to straight 
osteopathy and nothing else—technique, 
principles and practice, more principles and 
more practice, osteopathic diagnosis that is, 
applied anatomy than which nothing can be 
more truly osteopathic. Let the whole year 
be a true preparation for each individual’s 
going out to stand as a representative oste- 
opath. Then invite into our colleges for a 
day or a week at a time physicians who 
are recognized as having kept alive within 
themselves this vital spark which I desig- 
nate as the “feel’’ of osteopathy. Let these 
men and women give a series of daily talks 
to the senior class, striving to make these 
oncoming physicians see that a wonderful 
birthright is theirs, what they may know 
and feel for themselves if they will but with 
singlemindedness persue this definite ob- 
ject. H. W. Conxuin, D. O. 


REVIEW OF MEDICAL JOURNALS 


The medical literature of the world cov- 
ers too vast a field for individual practi- 
cians to read, but in this weekly and 
‘monthly avalanche of chaff there is always 
here and there a grain which should not be 
missed. Medical journals to-day are filled 
mainly with articles on surgery, serum 
treatment, military hospital detail, drug 
therapeutics and other subjects not of prac- 
‘tical value to the average osteopath, but 
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they should not be ignored. Osteopaths, 
above all others, should keep fully abreast 
with the times and be conversant with all 
scientific progress. Truth should be neither 
overlooked nor denied, whatever its source. 
Surgeons and other specialists in the osteo- 
pathic ranks will naturally read the medicat 
journals of special value to them, but the 
general practician either gives up the task 
of sifting such a mountain of material regu- 
larly or is satisfied with one or two favorite 
periodicals, 

Therefore the JouRNAL sees a great op- 
portunity for service in reviewing the best 
medical periodicals and summarizing those 
articles which are applicable to the practice 
of osteopathy, related to the philosophy of 
the mechanical consideration of disease or 
of interest to the general practician of this 
school. Limitation of page necessarily 
compels great brevity in this work, but 
readers particularly interested in any spe- 
cial article can read it in its entirety in the 
original when their attention has thus been 
called to it. 


Thus the JournaL becomes of infinitely 
greatly value to the reader, being not merely 
a chronicle of the doings of the profession 
and papers by its leaders, but furnishing for 
one price, and at a great economy of the 
member’s reading time, the best things in 
the whole world’s current medical literature, 


As it is assumed that every wideawake 
osteopath reads every osteopathic publica- 
tion, the JourNaL will not review the other 
publications of this school. 


Moral—No member can aford to miss a 
single issue of the JourRNAL or to fail to read 
every number through carefully. Non-mem- 
bers can no longer afford to be without the 
JouRNAL. 


The Journat belongs to the profession. 
Therefore it will give to the profession just 
what the profession wants and just what it 
needs. If you don’t see what you want, ask 
for it. If you want a still better journal, 
get the non-members in your town to send 
in their applications. Then the association 
will have more money with which to make 
a larger and better journal. 
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Notes from the Field 


Another bureau has been created in the 
A. O.A. It is under the jurisdiction of the 
Department of Education. It is to be 
known as the Bureau of Professional Edu- 
cation. The chairman is Dr. W. Curtis 
Brigham of Los Angeles. The object is to 
have our schools maintain a chair for the 
instruction of graduates in matters of pol- 
icy, etiquette, and ethics pertaining to the 
business as well as the professional side of 
osteopathy. It seeks to protect the new 
practician against mistakes likely to occur 
through inexperience and perhaps imma- 
ture judgment. There have been many such 
who have failed and been lost to oste- 
opathy because of a lack of preparation in 
advance of their entering the field. 

Conservatives vs. Progressives 

Many there are among the so-called “old 
guard” who will say that it is impossible 
to teach a new graduate anything. Then 
there are among the more recent graduates 
who have successfully “passed the mill” 
those who will retaliate in like spirit by 
saying, “It will be extremely interesting to 
know just how much deference and how 
deep salaam will satisfy the ‘old guard’”’ 
—all of which only goes to prove how neces- 
sary it is that we have a bureau of this 
kind. If it can, even by a post-graduate 
course, convince the “old guard” that for 
the best interest of osteopathy it is neces- 
sary to disturb the equanimity of his work- 
ing relationship with physicians of other 
schools in that osteopathists do claim to 
treat any and all conditions and diseases; 
and, if, on the other hand, it can convince 
the new graduate that is for the best in- 
terest of osteopathy that he should not ad- 
vertise or proclaim himself a “four-year 
graduate in modern osteopathy,” it will 
have accomplished much good. There may 
also be included in the course the matter of 
ethical advertising. 


The Public Wants to Know 


How can the public be educated to the 


osteopathic concept of the etiology of dis- 
ease without apparent commercialism? In 
our attempts to solve this problem, we do 


not differentiate between education for al- 
truistic purposes and commercial advan- 
tages. Present methods are a combination 
of the two. This has been a result of a 
majority demand. for educational litera- 
ture that would be more or less of a pa- 
tient-puller brand. It is perfectly logical 
that, when this subject has been left almost 
entirely to the individual who has to de- 
pend on the securing of patronage for his 
existence, the commercial aspect must be 
incorporated. It is sometimes subdued, but 
to a great extent preponderant. There has 
been and is now a demand for this litera- 
ture, and there will be for some years to 
come. The more successful this educa- 
tive propaganda is in securing new patients, 
the greater is the demand, and thereby is 
created an incentive for the publishers. In 
the ultimate, this method has not operated 
to the disadvantage of osteopathy. It really 
has helped to advance the science. A pros- 
perous osteopathist is an asset to oste- 
opathy in a community. The more patients 
he has, the greater is the opportunity for 
spreading osteopathic knowledge. There 
has not been an abuse of this opportunity 
on the part of publishers as might be rea- 
sonably expected. The most of it is really 
high grade. 
Osteopathy Easily Demonstrated 

Allowing credit that is properly due to 
an appreciation of ethics, there is another 
reason why it has not been abused. Ex- 
aggerated statements are not necessary. 
Osteopathy is based on a principle which 
is easily comprehended and is susceptible 
of demonstration by illustration. The or- 
dinary person can grasp the basic idea the 
instant it is properly presented. These 
very things have operated against the sci- 
ence. That which is so easily understood 
is accepted at its face value, and thus have 
practicians attained success so readily that 
they have failed to realize the necessity of 
protecting the source of their good fortune. 
This self-satisfied attitude is to blame for 
much of the plagiarization of osteopathy. 
We need something more than these indi- 
vidual campaigns. 
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Arkansas Wants to Know 

The state wakens to find itself an island 
of osteopathy, entirely surrounded by, 
plagiarists. So greatly are the osteopath- 
ists outnumbered that their right even to 
the basic principle is disputed. They must 
resort to some concerted movement where- 
by the people of Arkansas may be educated 
to the osteopathic concept of the etiology 
of disease. They are not asking the A. O. 
A. to pay for it. All they want to know is, 
how can it be done and still be ethical? 
They are convinced that newspaper pub- 
licity is the most far-reaching and effective. 
That is the plan they favor. Between the 
Bureau of Publicity, the Bureau of Public 
Education, and the Bureau of Professional 
Education there should be a solution of this 
problem, not only for Arkansas, but for 
several other states now in hiding. 

~ Nebraska Affiliates 

The Nebraska association met in Sep- 
tember. Not being prepared to amend their 
constitution so as to become a Divisional 
Society at this time, the following resolu- 
tion was adopted which answers the same 
purpose. It is given here for the benefit of 
other societies: 

Whereas: A new constitution and by- 
laws has been adopted by the A. O. A. by 
which it seeks to affiliate all existing State, 
Territorial and Foreign Associations fr 
Societies as constituent parts thereof, to be 
known. as Division Societies, it is hereby 

Resolved: At the Twentieth Annual 
Convention of the Nebraska Osteopathic 
Association it was voted to adjust their 
constitution and by-laws, in order to con- 
form generally with the A. O. A., and adopt 
as nearly as practical commensurate with 
their membership, the rules and regulations 
as found in the Constitution and By-laws 
of the A. O. A.; It is therefore 

Resolved: That the officers of this Asso-. 
ciation he hereby directed to file an appli- 
cation with the Board of Trustees of the 
A. O. A. to become a Division Society, and 
prepare such amendments to the Constitu- 
tion and By-laws as may be deemed neces- 
sary. 

Fees 
Fees is a subject which may well be dis- 
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cussed by the profession at this time. Dr. 
Fryette in his presidential address spoke 
volumes when he said: “For years I have 
felt that our custom of charging for our 
services at so much per treatment is funda- 
mentally wrong. . . . The greater part 
of our work is not similar to that of the 
general medical practician, but is more like 
the work of the surgeon. Some cases are 
very simple while others are very difficult; 
some patients are very poor and some are 
very rich. For us to charge all classes of 
people the same for all classes of cases is 
as absurd as it is for a surgeon to charge 
a shop girl the same for opening a boil as 
a millionaire for the removal of the Gas- 
serian ganglion. The most important fea- 
ture of this matter is that our method of 
charging is undignified. It not only be- 
littles the practician, but it belittles our 
science. It allows the public to think that 
a treatment is a treatment for all cases, 
something that can be ground out in about 
sO many minutes.” 


Willard a Delegate 

Montana met in September and did just 
what was expected of her, affiliated as a 
Division Society and named Asa M. Wil- 
lard as a delegate. Dr. Willard is well 
known in the profession, having served for 
many years as Chairman of the Legislative 
Committee of the A. O. A. 


Societies Instead of Associations 

The suggestion has been made before 
that State organizations should be known 
hereafter as SOCIETIES rather than AS- 
SOCIATIONS; also, that the fiscal year 
should end in June to correspond with the 
A. O. A. 

Kansas Comes in 

At Topeka, September 9-10, the Kansas 
State Osteopathic Association voted to be- 
come a Division Society of the A. O. A. 
and appointed a committee of Drs. God- 
frey, Brown and Sexton to make the neces- 
sary changes in their constitution to con- 
form with the A. O. A. 


Division Societies to Date 


Washigton State (Waldo, Delegate), 
Illinois, Minnesota, Colorado, Nebraska, 
Montana (Willard, Delegate), Kansas, Ar- 
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kansas, Georgia, Michigan, Ohio and New 
York will be heard from this month. 
It is expected that they all will affiliate. 
W. A. Gravett, D. O. 
Secretary A. O. A. 
765 RerBoLp Bxpe., 
Dayton, OHIO. 


OSTEOPATHS’ RIGHTS ASKED 
(St. Paul, Minn., Pioneer Press) 


Whether Minnesota osteopaths may use 
narcotics in performing minor surgery, may 
practice obstetrics and may treat venereal dis- 
eases other than syphilis were questions sub- 
mitted to Attorney General C. L. Hilton late 
yesterday. The state legal department has 
ruled that the Minnesota laws prohibit osteo- 
paths from using narcotics or practicing in- 
ternal medicine in the treatment of venereal 
diseases. 

Osteopaths were represented at the hearing 
by L. S. Keyes, secretary of the state board 
of osteopathic examiners, A. E. Allen, C. S. 
Pollock, W. B. Shepardson, E. S. Powell and 
Arthur Becker. 


OSTEOPATH WINS SUIT 


The Atlanta (Ga.) “Journal” of October 
14 publishes the following dispatch from 
Moultrie, Ga.: 


“Dr. H. H. Trimble, a Moultrie osteopath 
and president of the state osteopathic society, 
won his suit against B. M. Lewis to enforce 
the terms of contract involving some fifteen 
or twenty thousand dollars. 

‘Lewis refused to carry out his part of the 
alleged agreement, claiming in answer to the 
suit brought against him that he was not him- 
self when he signed the contract. He as- 
serted that he went to Dr. Trimble’s office 
for a treatment and that soon after the osteo- 
path began his manipulations he smelled the 
fumes of alcohol and choloroform. Lewis 
said that he faintly remembers signing a con- 
tract that he later found bound him to sell a 
farm that he owned near Moultrie for a cash 
consideration of about six thousand dollars 
and some property Trimble owned at Ellen- 
ton. When he was put on the witness stand, 
however, in his own behalf, Lewis did not 
refer to smelling chloroform and alcohol 
while Dr. Trimble was treating him, but did 
say he didn’t remember signing the contract. 
The trial of the case consumed nearly a whole 
day but the jury was out less than ten minutes 
before returning a verdict in favor of Dr. 
Trimble.” 


Journal A. O. A. 
November, 1919 


THE NEXT CONVENTION 


Chicago, June 30th-July 3d, 1919. The best 
A. O. A. Convention ever held. All seem to 
agree. Chicago, June 28th-July 2nd, 1920. 
What shall it be? It is first up to the A. O. A. 
members and then up to the Program Com- 
mittee. 

We cannot always satisfy your wishes un- 
less you make them known. What do you 
want? Who do you want? I know what 
material I can call on in my own section of 
the country but will have to depend on those 
in other sections to give me information in: 
regard to speakers. 

At the next A. O. A. Convention we will 
have the general work in the morning and’ 
the sectional work in the afternoon. 

The following are the Sectional Chairmen 
and I know they will be glad to receive the- 
names and subjects of anyone you would like 
to hear. Write them. Do it now. Dr. B. D. 
Turman, Obstetrics, Kirksville, Mo.; Dr. 
Dena Hansen, Gynecology, Moose Jaw, Sask., 
Canada; Dr. Chas. J. Muttart, Gastro-intes- 
tinal, Philadelphia, Pa.; Dr. Glenn S. Moore, 
Eye, ear, nose and throat,, Chicago, IIl., 27 
East Monroe; Dr. J. Ivan Dufur, Nervous. 
and Mental Diseases, Philadelphia, Pa.; Dr. 
George J. Conley, Surgery, Kansas City, Mo.; 
Dr. Josephine L. Peirce, Women’s Bureau: 
Public Health, Lima, Ohio. Si 

I have noted the criticisms of the last Con- 
vention and with your help the committee 
will try and correct the errors. Some things: 
are not easy te handle. How would you 
handle the following? Clinics? Technique?’ 
These seem to be the hardest. 

Write and tell me how you would do it. 
I have a plan but maybe yours will be an im- 


provement. I will agree to consider all your 


ideas even if I do not have time to answer 
all letters. Give us some thought and help. 


Cart D. Crapp, D. O., 
Chairman Program Committee. 
Utica, N. Y. 


CENTRAL ILLINOIS 


Gathered at St. Nicholas hotel, Springfield, 
Oct. 15, for the first round up of the year, 
osteopathic physicians of the sixteen central 
Illinois counties, forming the Sixth district, 
elected officers, laid plans for the year’s ac- 
tivities, and had dinner together. Officers 
named were president, Dr. Charles E. Kalb, 
and secretary-treasurer, Dr. L. K. Halleck 
of Roodhouse. 

‘Principal addresses were delivered by Dr. 
A. N. Owens, Dr. Ennis, Dr. Pauline Mantle- 
of Springfield, Dr. Tilley of Lincoln and Dr. 
Emma Fager of Havana. 
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OSTEOPATHS PLAN WAR ON 
; ENEMIES 


Minnesota State Body to Raise Fund to Fight. 


“Petty Persecution 
(St. Paul Pioneer Press, Oct. 5) 

Minnesota osteopathic physicians will fight 
to obtain the recognition a their profession, 
which they declare they have earned by the 
results obtained, especially in their work in 
the service of the United States. 

The time has passed, osteopaths of the State 
declared in the annual convention at The St. 
Paul, which closed last evening, when mem- 
bers of their profession can be the subject of 
petty persecution because they have ideas on 
the subject of health and medicine differing 
from those of others. 

To protect their members from what they 
term “petty persecution,” the State associa- 
tion yesterday decided to raise a fund to be 
used in the defense of any member made the 
subject of unwarranted attacks by enemies of 
the osteopathic profession. It was asserted 
that the fund will be large enough to amply 
take care of all needs and will be freely used 
in establishing the rights of those who prac- 
tice osteopathy. 

Osteopaths attending the State convention 
yesterday afternoon described the success 
they have had in treating influenza. They 
declared that the work of osteopaths in treat- 
ing the disease during the epidemic last fall 
was an outstanding feature of the fight which 
was made against the disease throughout the 
country. 

Dr. H. C. Edmiston, of New Ulm, recently 
addressed the convention on “Pseudo Angina 
Pectoris,” discussing the treatment of various 
phases of heart trouble under this head. Dr. 
Leslie S. Keyes, of Minneapolis, spoke on 
“Some Points in Diagnosis Commonly Over- 
looked.” “Pelvic Reflexes” was the subject of 
Dr. Alice L. Foley of Minneapolis. H. C. 
Griggs spoke on “The Duty of Osteopathic 
Physicians to State and National Laymen’s 
work.” Dr. Arthur E. Allen, of Minneapolis, 
led the discussion on “Our Successful Treat- 
ment of Influenza.” 

Officers of the State Osteopathic Associa- 
tion for the next year were elected with Dr. 
W. V. Shepherdson, of Minneapolis, as presi- 
dent; Dr. Clara G. Wieland, St. Paul, vice- 
president; Dr. F. E. Jorris, Minneapolis, sec- 
retary; Dr. Martha A. Covell, St. Paul, li- 
brarian; and Dr. Georgia Borup, St. Paul, 
treasurer. 

The board of trustees of the association 
consists of Drs. A. D. Becker, Minneapolis; 
Arthur Taylor, Stillwater; Alice L. Foley, 
Minneapolis; K. Jane Manuel, Minneapolis, 
and E. S. Powell, St. Paul. Drs. C. A. Upton 
of St. Paul, and F. E. Jorris, of Minneapolis, 
were chosen delegates to the national conven- 
tion. Dr. Leslie S. Keyes was recommended 
for appointment to the State Board of Oste- 
opathy. 

The 1920 convention will be held in Min- 
neapolis. 
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OHIO CONVENTION 
(Toledo Blade, Oct. 30, 1919.) 


There are hundreds of feeble-minded chil- 
dren in this city as well as feeble-minded 
parents, which accounts for much delinquency, 
declared Probate Judge O’Donnel before the 
Ohio Osteopathic Association members in 
session at the Secor Hotel. 


Dr. D. M. Ashley of Chillicothe, formerly 
with the medical service of the navy at Wash- 
ington laboratories, described the blood-test 
of a statesman who is now ill. Dr. Ashley 
recently returned from the capital where he 
talked with his former associates who were 
familiar with the case. He said that the blood 
test of this man was normal and his mentality 
was unaffected. A cerebral hemorrhage, re- 
sulting from strain, caused the affliction. 


Tobacco and coffee contribute more to 
physical inefficiency of factory workmen than 
does alcoholism, declared D. H. M. Goehring, 
director of physical welfare for the Pressed 
Steel Car Co. of Pittsburgh, at the evening 
session. 


The Wednesday afternoon session opened 
with a talk on teeth infection by Dr. C. C. 
Sherwood of Toledo. 


The methods and success of “Bonesetter” 
Reese were described by Dr. C. L. Marstellar 
of Youngstown, who has had a professional 
acquaintance with the famous practitioner for 
20 years. 

Dr. C. P. McConnell of the Chicago College 
of Osteopathy, described treatment of dis- 
eases of the thyroid gland, notably goitre. Dr. 
F. A. Dilatush of Cincinnati told of his ex- 
periences in Belgium with the 37th division. 

Periodic physical examinations of children 
in schools, teaching of personal hygiene in 
schools, regulation of industrial. conditions of 
women and regulation of street trades, were 
among the recommendations of the public 
health committee of the association presented 
by Dr. Eliza Edwards of Cincinnati, Dr. Clara 
Wernicke of Cincinnati spoke on the needs of 
the growing girl, and Dr. Alice G. Malone of 
Lancaster, on infant welfare. 


Officers for the coming year are Dr. Hu- 
bert M. Dill, Lebanon, president; Dr. W. E. 
Reese, Toledo, vice-president; D. F. A. Dila- 
tush, Cincinnati, secretary; Dr. E. H. Cal- 
vert, Columbus, treasurer; Dr. P. E. Roscoe, 
Cleveland, member of the examining board; 
and Dr. Alice Malone, Lancaster, member of 
the examining committee. 

Delegates to the national convention next 
year are: Dr. E. R. Booth, Cincinnati, and 
Dr. Josephine Pierce, Lima, Dr. L. C. Soren- 
son, Toledo, and Dr. M. F. Hulett, Columbus, 
were named alternates. 
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NEW COLLEGE BUILDING 


Fully expecting that the college and hos- 
pital building, which the Chicago College of 
Osteopathy Corporation purchased a year 
and a half ago, would be sufficient to care 
for their needs for at least four or five years 
—conditions have changed to such an extent 
that it is imperative that additional buildings 
be provided at once, in order to properly care 
for the increasing business that is coming to 
both the college and the hospital. 


The profession felt that the Chicago College 
Corporation was taking great strides forward 
in the advancement of the profession of Os- 
teopathy when they purchased the building 
which they now occupy, and moved into it 
during a war period, when the outlook was 
anything but optimistic. Today, however, 
finds the Chicago College of Osteopathy over- 
flowing with students and the hospital turning 
away patients because of its inability to fur- 
nish rooms. 

To meet the demands for additional col- 
lege space, the Chicago College of Osteopathy 
corporation has authorized the issue of $400,- 
000.00 in bonds, for the purpose of taking up 
the mortgages on the present property and 
converting them into,a first and redemption 
mortgage, securing the entire bond issue for 
remodeling the present building for college 
use only and for a building and equipping an A. 
T. Still Memorial Amphitheatre for clinical 
purposes in surgical and anatomical demon- 
stration for post-graduate courses, conven- 
tions, etc., and to build and equip a new hos- 
pital building as a necessary part of college 
equipment. 

These bonds will all be handled by the 
Chicago Title & Trust Co., of Chicago as 
trustees, and the immediate call is for $150,- 
000.00 leaving the balance of $250,000.00 for 
the building of the A. T. Still Memorial 
Amphitheatre, and the new Chicago Osteo- 
pathic Hospital. 

Every precaution has been taken to make 
these bonds a safe and sound investment from 
a financial standpoint. The appraised value 
of the present property has been placed at 
the very conservative estimate of $180,000.00. 
Authorities state that the property is easily 
worth $225,000.00 to- $250,000.00. The cor- 
poration’s equity in the property as it stands, 
is over $70,000.00, makifig the total assets of 
the corporationg, $230,000.00 for which onlv 
$150,000.00 in bonds is being floated at the 
present time. The balance of the $400,000.00 
or $250,000.00 will be secured by the new hos- 
pital building, and the new A. T. Still Memo- 
rial Amphitheatre, when those buildings are 
erected. From past experience, and present 
facilities, the college and hospital will be in 
a position to set aside $21,620.00 per year, 


é 


for the purpose of improvement, equipment, 
and retiring of the bonds. It is estimated that 
when the new hospital building is completed, 
the net income will at least be double, making 
a total of $42,000.00 net income per year, or 
a total of $600,000.00 at the end of fifteen 
years—for the purpose of retiring the $400,- 
000.00 in bonds issued. 

Moreover, the subscription blanks for the 
bonds provide that the money will be held in 
separate fund and none of it spent until at 
least $150,000.00 has been subscribed. 


All over the United States is heard the cry 
for the need of endowments to our colleges. 
During the past year the Chicago College of 
Osteopathy succeeded in securing over $50,- 
000.00 in gifts and contributions to sustain 
it in its work—and this is only the beginning. 
Promises have been made on the part of in- 
numerable wealthy people, interested in the 
institution, to the effect that they would en- 
dow the Chicago College to an «unlimited 
amount, if the profession in general would 
show that it was behind the institution, heart 
and soul. They also say that it would be fool- 
hardy to endow any institution until it had at 
least 500 to 1,000 enthusiastic supporters who 
would work for the advancement of the pro- 
fession which they represented. 


KILLED IN ACCIDENT 


The osteopaths of Oregon had a great shock 
when Dr. G. S. Hoisington of Pendleton, 
was killed in an automobile accident in No- 
vember. 

A friend was driving the car when they 
were struck by a train. Dr. Hoisington and a 
friend both suffered fractures of the skull 
and died on the way to the hospital. The 
friend who was driving was not injured seri- 
ously. 

For sixteen years Dr, Hoisington has en- 
joyed a fine practice in Pendelton. He made 
a notable success among the osteopaths of the 
West and held very strictly to his early train- 
ing at the A. S. O. No one could make him 
back down on what he believed to be an osteo- 
pathic truth, He was a man with a high 
sense of justice and was fearless in taking 
his stand for what he considered to be right. 
The Portland osteopaths are sending Dr. 
Luther H. Howland to represent them at the 
funeral in Pendelton. With his passing goes 
one of Oregon’s strong men amid the regret 
of all the profession. 
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LATEST ORTHOPEDIC TEACHNGS 


Radical Changes in Instruction Outlined by 
Dr. Robert W. Lovett 


Osteopaths will be interested in a practical 
point of view in the radical changes in instruc- 
tion in orthopedic surgery in the highest 
quarter, as exemplified by Robert W. Lovett, 
M. D., of Boston, major in the U. S. A. Medi- 
cal Corps, who explains in the Journal of the 
American Medical Association the intensive 
training administered to postgraduate. classes 
in the war service in part as follows: 

“Attention is called to the facts that use 
means increase of synovia, that muscles of 
normal strength are necessary for good joint 
function and stability, etc. Then came a short 
statement of the pathologic reaction of joints 
to trauma, infection of toxins, and it was 
shown that in the beginning joints react in 
the same way to the various abnormal influ- 
ences; that first come hyperemia of the syno- 
vial membrane, swelling and increased secre- 
tion, and that from this point on one of four 
cases is generally followed: (1) recovery 
with a reversal of the acute process; (2) a 
chronic condition which is a prolongation of 
the acute; (3) suppuration, and (4) destruc- 
tion or degeneration, perhaps leaving and an- 
kylosis. Muscle atrophy was shown to be 
an early accompaniment of all joint affec- 
tions, and muscle spasm was demonstrated 
asa reflex tonic contraction of articular 
muscles in painful and serious joint affec- 
tions, while ankylosis was shown to be the 
result of destruction of some part of the 
joint and to be regarded as a cicatrix. 

“Traumatic affections of joints were taken 
up, and a few words said about the peculiari- 
ties of different joints in their reaction to 
trauma; for example, that in the knee the 
synovial membrane is accessible to examina- 
tion, but that it is not so in the hip and spine, 
and that in the latter one must depend more 
on stiffness, malposition, etc. 

“That muscular weakness far short of pa- 
rylsis might cause deformity was pointed out. 
Bad attitude and scoliosis were taken up in 
the same way, after certain elementary con- 
siderations as to the mechanics of the spine 
and posture in general. 

“For the subject of apparatus to be taught 
effectively, it must be approached in a broader 
way, and the student made to formulate in 
each pathologic condition the mechanical re- 
quirements, if any, based on the special path- 
ology and his knowledge of joint physiology 
and mechanics. The student’s general atti- 
tude is that tuberculosis of the hip requires 
a brace, the name of which he may or may 
not recall and of whose mechanical use he 
knows little or nothing. It is essential to 
have him learn to recognize that hip tuber- 


culosis requires fixation or traction or both; 


that this need is determined by the activity 
and the acuteness of the process in the indi- 
vidual case; that there are many methods of 
obtaining these ends mechanically, and that 
the student should recognize the mechanical 
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problem, the crudest way of meeting it, and 
then the elaboration of crude methods into 
light and efficient apparatus. This would give 
the man, especially in the military service, 
some resource in improvising apparatus, and 
make him more intelligent in the choice of a 
method. One would then teach that appara- 
tus was of all kinds: Wooden splints for 
fractures are apparatus; so is plaster of Paris. 
Iron, leather, celluloid, aluminum, paper 
mache, etc., also may be. The purposes for 
which apparatus is used should be shown as 
being (1) for fixation; (2) for traction; (3) 
for protection or stilting, and (4) to correct 
deformity. 

“Instruction in most medical schools is im- 
perfectly correlated, and it proved necessary 
to instruct the men in these special applica- 
tions of anatomy, physiology and patholo 
because they did not know them well eno 
to make practical use of them, and the men 
in question came from many _ different 
schools.” 


DR. EDWARD MATTOCK DEAD 
(Los Angeles Times, Oct. 8.) 


Dr. Edward Mattock, a retired osteopath 
and wealthy rancher, died yesterday morn- 
ing at the Glendale Sanatorium. Following 
an attack of pneumonia last April, Dr. Mat- 
tock’s health had been failing steadily. 

Many years ago Dr. Mattock made a for- 
tune in the Cripple Creek gold mines and 
lost it. Later he purchased a large cattle 
ranch in Arizona and after selling out he came 
to California and bought a large ranch in the 
San Joaquin Valley. 

Dr. Mattock is survived by a son, John Mat- 
tock, who resides in Venice. 





MINNEAPOLIS CLINIC 

The first regular meeting of the Minne- 
apolis Osteopathic clinic was held Wednesday 
evening, Oct. 15, 415 Metropolitan Bank 
building. The meeting was preceded by a din- 
ner at the Minneapolis Elks’ club. 

The principal speakers of the evening were 
Dr. H. J. Welles and Mr. G. F. Schonek. Dr. 
Welles, who is a member of the city health 
department, spoke on “Public Health and 
Sanitation.” Mr. Schonek’s subject was 
“Salesmanship Applied to a Profession.” 
Special clinics followed the speakers on the 
program. 


HANSON—McKOIN 


Lewistown, Mont., Oct. 13.—Word was re- 
received here today of the marriage at Fort 
Smith, Ark., of Dr. Harold Hanson and Dr. 
Mildred McKoin, both of this city. They 
graduated recently from the Still osteopathic 
college at Kirksville, Mo., and will locate at 
Fargo, N. D. The bride is the daughter of 
C. E. McKoin, former registrar of the United 
States land office here. 
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CATHARTICS CONDEMNED 


Journal of the American Medical Ass’n 
Publishes a Broadside Against Physic 


The physician who knows when to employ 
a cathartic has mastered an important lesson 
in therapeutics. In these days of revolution 


and reform, nothing is too well established to / 


be questioned, too sacred for attack. The dic- 
tum, “Qui bene purgat, bene curat,” shall give 
way to the maxim, “The less purging, the 
better.” 


That cathartics are a frequent cause of con- 
stipation may be gathered from such utter- 
ances as these: 


“In my opinion one of the most common 
sources of constipation in this country is the 
pernicious habit of resorting to the use of 
drugs to secure a daily stool. If we 
except England, there is no other country in 
which chronic costiveness is so prevalent as it 
is here; and it is equally true that in no other 
land do people so frequently resort to the in- 
discriminate and senseless use of medicine in 
order to move the bowels. . . . It 1s a 
lamentable fact that not a few parents have 
the insane idea that, if they do not administer 
a cathartic frequently to their children, dire 
results will follow; and in their anxiety they 
eventually bring about or aggravate the very 
condition which they wish to avoid, namely 
constipation.” —(S. G. Gant.) 


A. G. Adams would go so far as to prohibit 
the giving of cathartics to children, excepting 
under medical supervision. He urges that the 
medical profession attack the advertisements 
and display aperients as inimical to the public 
health. With this we fully agree. The phil- 
osophy underlying the admission of cathartics 
into the advertising pages of newspapers and 
lay periodicals that discriminate against other 
forms of “patent medicines” displays the un- 
fortunate lay notion that cathartics can do 
no harm. In point of fact, cathartics are not 
only habit-producing drugs; but, as in certain 
cases of intestinal obstruction, they may even 
kill. 


However, while entering on such a cam- 
paign, let us be sure that our own hands are 
clean. A cathartic prescribed by a physician 
is no less liable to produce the cathartic habit— 
a habit that means increasing ill health—than 
one taken by the patient on his own initiative. 
Indeed, when the physician prescribes the rem- 
edy, the patient feels all the more certain that 
it is good for him, and he is likely to continue 
taking it. After all, the medical practice of the 
laitv reflects the past practice of the medical 
profession. 


Cathartics produce constipation in several 
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ways: Excessive evacuation does not leave 
enough residue to excite bowel movement the 
next day. The patient, believing or instructed 
that he ought to have a daily bowel movement, 
repeats the dose; and he is well started on the 
way to a drug habit. For now fatigue of the 
musculature from overstimulation, or muscular 
spasm from abnormal irritability of the mu- 
cosa, due to excessive irritation, are likely to 
assert themselves, leading to the necessity of 
progressive increase in dosage and potency of 
the drug. Even the mildest and blandest laxa- 
tives, as well as enemas, must be charged with 
a tendency to get the bowel into sluggish hab- 
its, for the very ease with which soft or liquid 
contents pass along the large bowel diminishes 
the necessity for muscular effort, and leads to 
atony and ultimate atrophy. 


In an extensive clinical study of constipa- 
tion, Thayson arrives at the conclusion that 
habitual constipation, as distinguished from 
secondary or symptomatic constipation, can be 
cured without the use of cathartics. This form 
of constipation usually begins before the age 
of 26 in women and 31 in men. The constipa- 
tion beginning after these ages is generally 
secondary to some other disturbance. While 
he considers an atonic condition of the intes- 
tine, frequently hereditary, to be the predis- 
posing cause in habitual constipation, yet he 
helieves that a cathartic treatment should be 
resorted to in such cases, and that such treat- 
ment is generally successful. By going to 
stool at a regular time each day, regardless of 
whether there is a desire or not, and devoting 
fifteen minutes to an effort to have a passage, 
natural movements can usually be secured by 
the third or fourth day. Now, if this can be 
done in middle life at a time when the consti- 
pation has become a habit of many years’ 
standing, how much easier should it be to cul- 
tivate a correct habit in a little child, even 
though it had a hereditary tendency to consti- 
pation. 


The phychotherapy of constipation, in which 
Paul Dubois has been one of the most promi- 
nent pioneers, consists in implanting in the 
patient’s mind the conviction that constipa- 
tion is merely a faulty habit that can be over- 
come by proper hygiene and diet and without 
recourse to evacuants or enemas, and in an- 
tagonizing the fear that attempts at defecation 
will prove ineffectual. Frantic straining at 
stool may actually inhibit the process. Of 
course, before resorting to psychetherapy, we 
should first convince ourselves and, what is 
quite as important, the patient, by means of 
physical roentgenographic and sigmoidoscopic 
examination that no organic disease of the 
bowel exists. 


The psychic treatment is accompanied bv 
correction of sins against hygiene. It is evi- 
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dent that those whose diet is at fault need diet 
and not drugs. The constipation of those with 
sedentary habits requires exercise—perhaps 
only calisthenics, walking, etc.—while those 
whose nervous system is below par from ex- 
cessive work and worry need rest and recrea- 
tion to enable the intestine to resume its 
proper function. 


A word of warning should accompany even 
this treatment. The patient should be told that, 
if he does not succeed in obtaining a daily 
movement, it does not matter. We must not 
permit the patient to make of his bowel a fetish 
for daily and devoted worship. Says Samuel 
Jones Gee: 


“Many of those who are continually com- 
plaining of constipation are suffering more 
from fear and hypochondria than from any- 
thing else. It is no law of nature that the 
bowels should be relieved punctually once in 
twenty-four hours. Some persons feel in bet- 
ter health when the bowels act once in two or 
three days; free evacuations are followed by a 
sense of weakness. Patience and contentment 
with nature’s operations are not the worst 
remedies for constipation.” 


While this may be true of the adult, it must 
be admitted that it is probably just as unde- 
sirable for an infant to go for several days 
without an evacuation as it is to get it started 
on the cathartic habit. If the bowel is per- 
mitted to retain fecal matter for a long time, 
the rectal reflex becomes chronically dull. To 
prevent this, when the infant’s bowels have 
not moved for more than twenty-four hours, 
a soap suppository or a simple glass rod suit- 
ably bent as suggested by Eggleston, may be 
used. Of course, modifications of the diet, 
and giving an infant opportunity for exercise, 
are the chief measures to be employed in de- 
veloping regularity of bowel movement in in- 
fants. 


In spastic constipation, cathartics, excepting 
the blandest of laxatives, such as oils, are con- 
traindicated. When the patient suffers from 
colic—with or without meteorism—when he 
has a feeling as though the evacuations were 
unsatisfactory, when he presses a good deal at 
stool and evacuates long, thin, flattend fecal 
masses (though they may have other shapes) 
and when, on palpitation of the abdomen, one 
can roll colonic segments under the hand like 
cords, and on rectal examination the bowel 
fits closely around the finger like the finger 
of a glove, cathartics not only are useless but 
they aggravate the disturbance. In these cases 
antispasmodic treatment is indicated. 


In pelvirectal constipation (Hertz’s dys- 
chezia), recognized by the fact that on roene- 
genologic examination the upper portions of 
the colon are emptied in the proper time, while 
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the bismuth is retained for days in the sigmoid 
flexure and rectum, purgatives are likewise 
not only useless, but harmful, as they can act 
only when fluid stools are produced, which at 
one and the same time wastes nutriment and 
leads to intestinal atony. It is characteristic 
for this condition that enemas act much better 
in producing evacuation than do physics given 
by mouth, a fact of which some of these pa- 
tients are well aware. Here the most impor- 
tant part of the treatment is to keep the rec- 
tum and pelvic colon empty, so that these may 
in time regain their normal tone and irrita- 
bility. This can be accomplished by the reg- 
ular use of enemas or of suppositories. In- 
creasing the irritability of the rectal mucosa 
by the use of appropriate irritants is also. 
likely to have a curative tendency. 


For the removal of impacted feces enemas 
rather than purgatives should be used. The 
latter merely add to the colic which is usually 
present and which indicates that the intesti- 
nal musculature is already contracting ex-~ 
cessively. 


OSTEOPATH LOSES TEST CASE 
(Phila. North American, Oct, 30, 1919.) 


Osteopathic doctors yesterday lost the test 
case to determine whether they have the right 
to administer drugs. The adverse decision 
came when a jury in quarter sessions court 
convicted Dr. Philip S. Daily, osteopathic doc- 
tor, charged with using medicine in his prac- 
tice, in violation of the act of 1911. 


By his conviction, Doctor Daily, whose of- 
fice is at Sixty-second and Arch streets, is 
liable to a fine of $500 and six months’ im- 
prisonment. Judge Martin suspended sen- 
tence, however, pending an appeal for a new 
trial, and Doctor Daily signed his own bail 
bond for $1500. 


Dr. O. J. Snyder, president of the state 
board of osteopathy, in a statement issued last 
night, criticised the verdict as “unfair and 
unjust and not in harmony with the letter or 
spirit of the law regulating the practice of 
osteopathy in this state.” 


“Since osteopaths have the authority under 
the law to issue birth and death certificates,” 
said Doctor Snyder, “it logically follows that 
they have a right to use any agency or means 
whatsoever to save life and bring ease and 
comfort to their patients. Any ruling to the 
contrary is illogical, inconsistent and at vari- 
ance with law and common sense.” 


If their appeal for a new tiial for Doctor 
Daily is denied, the doctors of osteopathy de- 
clare they will carry the case to higher courts. 
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RECKLESS EXTRACTION OF TEETH 


Dentists Do Not know Enough About the 
Wonderful Defense of the Body Machine 


Walter C. Alverez, M. D., San Francisco, 
in the A. M. A. Journal of Oct. 18, 1919, says: 


Day after day I see people who have had 
half a dozen or more teeth extracted. Their 
former physicians had promised them great 
things; in some cases had even guaranteea 
a cure, but here they are still suffering and 
now greatly discouraged. Many have no 
chewing surface left, and the remaining teeth 
are often so distributed that the only thing to 
do is to remove them and put in plates. To 
my mind one of the saddest features is that, 
in many of these cases, an experienced physi- 
cian might have foretold the unsatisfactory 
outcome and might have warned the ortho- 
pedist or the dentist to proceed cautiously 
and conservatively. The arthritis may plainly 
have been gouty or tuberculous, the head- 
aches may have been due to nephritis or to 
advanced arteriosclerosis, and the pains in the 
shoulders may have been due to degenerative 
changes in the aortic arch. Sometimes I have 
secured the roentgenograms which were used 
in deciding which teeth were to come out and 
have been unable to find more than one or 
two roots which after years of experience I 
would call infected. In some, downward 
projections of the antrum had evidently been 
mistaken for abscesses. In others, it seemed 
to me that the physician, quite oblivious to 
any possible value of the teeth to their owner, 
must have ordered their extraction simply be- 
cause he believed it a panacea for most dis- 
eases. 

I believe we have lost our heads over this 
thing and that the time has come to call a 
halt. Men have obtained such beautiful re 
sults in some cases by extracting teeth that 
some of them are now trying to explain most 
diseases on the basis of these focal infections. 
In practice, they pull the teeth first, and if the 
patient returns unbenefitted, they can then 
look to see what is the matter with him... . 


In the middle ages if & man died it was 
because he had not been bled enough, or be- 
cause it had not been done from the right 
vein. Today we know that bleeding is useful 
in only a few conditions. Similarly, the day 
will come when focal infections will not be 
dragged in to explain all ills of the flesh. 
Seeing that there are these possibilities of 
failure, we must be more honest and con- 
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servative with those who put their lives in 
our hands. By all means let us continue to look 
for alveolar abscesses but, if we are to keep 
the respect and confidence of the public, if 
we are to avoid damage suits, we must be 
more. careful what we promise some of our 
patients in return for a toothless mouth. Be- 
fore deciding whether any or all of the sus- 
picious teeth are to come out, the physician 
must look the patient over from head to foot. 
If he is young and sound, and if he has a 
dangerous arthritis, endocarditis or severe 
headache for which no other cause can be 
found, I believe we are justified in insisting 
on a thorough removal of the diseased tis- 
sues. When, however, the patient is old and 
failing or when we find high blood pressure, 
arteriosclerosis and nephritis, let us be care- 
ful. Focal infections may perhaps contribute 
to the development of these chronic degen- 
erative diseases, but I feel sure that they are 
not the only or even the principal cause. Cer- 
tainly my experience has been that although 
the removal of the teeth will sometimes seem 
to give the patient a new lease of life, the 
arteries continue to harden, the pressure con- 
tiuues to rise, and sooner or later the symp- 
toms return. . 


We must be careful what we promise to 
those who, in addition to their root abscesses, 
have other sources of infection which cannot 
be so easily removed. I refer particularly to 
chronic bronchitis, sinusitis, prostatitis and 
urinary infection, all of which may persist in 
spite of expert treatment. We may perhaps 
have trouble, too, on account of pelvic in- 
flammation and gallbladder disease. . 


Many of the dentists have become so 
frightened over the terrible results which they 
think must follow every root infection thar 
they are refusing to fill any root canals at 
all. They feel that the risk to life and 
health is so great that a man should imme- 
diately sacrifice every dead tooth in his head. 
Certainly the thousands of people who for the 
last thirty or forty years have been chewing 
contentedly on dead teeth (without signs of 
root infection) should be grateful that these 
radical ideas did not prevail when they were 
young. The trouble with many of our dentists 
today is that they do not know enough about 
the wonderful defenses of the body against 
bacteria. These defenses are particularly 
efficient in the mouth, where, in spite of the 
rich flora and the continual trauma, wounds 
heal with surprising rapidity. Bacteria are 
constantly getting through the first line of 
defense only to be stopped at the second, and 
I see no reason why the body cannot in many 
cases protect itself perfectly from the activi- 
ties of a few invaders which have reached the 
apex of a tooth. 
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For Your Local Newspaper 


On this page every month the JOURNAL will publish an article prepared for republication in 
local newspapers. Members are earnestly urged to tear out this page, cut off and throw away 
these instructions, and then personally take the article below to the editor of his or her local 
paper and ask him to publish it. If a member does not know the editor personally, it is much more 
effective to have a patient who is a large advertiser take it in to the editor, as newspapers are in 
the habit of gladly acceding to requests from advertisers. Members will please be sure to mail 
to the editor of the A, O. A. JOURNAL the clipping from their local paper, as this is the only 
way the A. O. A. can check up and determine the value of this department. : ; 

This publicity does not apply in the greater cities, but should be most energetically cultivated 
in all small cities and in town and village dailies and weeklies. This is not advertising. It is edu- 
cational propaganda of the highest order. The editor begs every osteopath except those in the 
greater cities to do his bit once a month to help the great cause as well as to secure for himself 
the results of local publicity. DO IT TO-DAY. 








INFLUENZA DEATHS UNNECESSARY 


Medical Death Rate Forty Times as High as 
Osteopathic, Shown by 100,000 Case 
Reports 


Forty times as many people die from influ- 
enza under medical treatment as under oste- 
opathic treatment, according to the statis- 
tics of more than 100,000 cases in the recent 
epidemic collected by the American Osteo- 
pathic Association and officially announced in 
the last number of the Journal of that organ- 
ization. 


Consequently, 6,000 osteopathic physicians 
are preparing to meet a recurrence of the epi- 
demic with an intensive application of the 
methods used a year ago. Therefore, they 
claim they will save again forty times as many 
lives as the medical men will, in proportion 
to the number of practicians. 


The state health commissioners, the na- 
tional census bureau, and the insurance com- 
panies together have computed that about € 
per cent of the influenza cases under medica] 
care were fatal and about one-third of the 
pneumonia. The rate was much higher, how- 
ever, in many of the large cities 14 per cent 
in Chicago, for instance, in influenza and 26 
per cent in pneumonia, and in New York, 64 
per cent mortality in pneumonia. 


The Journal of the American Osteopathic 
Association continues its report as follows: 


All told 2,445 osteopathic physicians have 
reported, every State and Canada being rep- 
resented. Those 2,445 osteopathic physicians, 
representing every section of the country 


the small towns as well as the large cities, re- 
port having treated 110,122 cases of intiuenza 
with only 257 deaths, or a mortality of only 
% of 1 per cent. They also reported hav- 
ing cared for 6,258 cases of epidemic pneu- 
monia with only 635 deaths, or a pneumonia 
mortality of only 10 per cent. Some fifty of 
these deaths occurred within twenty-four 
hours after the osteopathic physicians were 
called. The usual death rate in pneumonia 
under osteopathic care is 3 per cent. This is 
a sufficient number of cases to warrant intelli- 
gent and conservative conclusions and com- 
parisons. 


Taken by themselves, these figures show 
that in every 1,000 cases of influenza treated 
by osteopathy, only 2% died. They mean 
that in every 1,000 cases of epidemic pneu- 
monia, only 100 died. In other words, if you 
had influenza, there were 400 chances to 1 
in favor of your recovery if you were treated 
by osteopathy, but only 19 to 1 in favor of 
your recovery if treated by medicine. Or if 
you lived in Chicago and were under medicin- 
al care, your chances of recovery would have 
been ony 6 to 1, while if you lived in New 
York, the chances would have been only ‘ 
to 1. 


Now, if you had epidemic pneumonia and 
were being treated by osteopathy, you would 
according to the above statistics, have had ‘ 
chances to 1 in favor of your recovery, but if 
living in Chicago and being treated by medi- 
cine, your chances would have been only 3 tc 
1, while in New York there would have been 
3 chances in your favor and 2 chances against 
your recovery. 
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APPLICATIONS FOR MEMBERSHIP 
NOVEMBER 
Arkansas 
McAllister, Byron F., Fayetteville. 
California 
Price, Kenneth L. (Pac.), 223 E. Orange 
Avenue, Monrovia. 
Colorado 
(A.), 
Connecticut 


Baldwin, H. K. (A. S. O.), Derecktor Build- 
ing, Meriden. 


Childress, T. E. Folsom Building, 


Durango. 


Illinois 
Barker, Jesse S. (A. S. O.), La Harpe. 


Barker, Kathryn E. (A. S. O.), La Harpe. 
Clark, Homer M. (A. S. O.), Belt Building. 


El Paso. 
Donovan, D. D. (A.), Ferguson Builing, 
Springfield. 
Howd, Albert O. (A.), Augusta. 
Indiana 


Siegert, Anna M., 520 Citizens Bank Building, 
Evansville. 
Iowa 
Bean, Chas. R. (D. M. S.), 1422 Locust Street, 
Des Moines. 


Helebrart. Sidney A. (D. M. S.), 1317 Wood- 
laru, i’¢~ Moines. 
Maine 
Sikkenga, A. Leon (A.), Norway. 
Maryl land 
Demarest, E. M. (A), 62 W. Main Street, 


Westminster. 
Michigne 
Benedict, L. D., Io 
Clark, A. Barnum "Ch. ), 305-6 Peoples Na- 


tional Bank Building, Jackson. 
Fulford, H. J. (A.), First Comm. Bank Build- 


ing, Roy al Oak. 
Michigan 
Hurd, Mercen C. (A.), 913 Smith Building 
Flint. 


Lathrop, P. L. 
Deroit. 


(A.), 623 Stevens Building, 


Missouri 


Bigsby, F. I.. (A.), 107% 
Street, Kirksville. 
Jordan, Amar L. (A.), 102% W. Pine Street, 


Warrensburg. 
Kaiser, A. A., 15th and Troost, Kansas City. 


Wood, Roger B., Fulton. 
Montana 


Barnes, Frank A., Daly Bank Building, Butte. 
Harris, Hewes O. (A.), Box 490, Poplar. 


New Jersey 


W. Washington 


Ammerman, 
Atlantic City. 
Booth, Paul E. 
Orange. 


APPLICATIONS FOR MEMBERSHIP 


Wayne, 130 Maryland Avenue, 
(Ch.), 404 S. Main Street, 
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Eddy, John T., 14 The Crescent, Montclair 

Hatch, Alfred Pierson, Ck. 4.3, 71 Bloomfield 
Avenue, Passaic 

Whitfield, Olive S. (A.), 164 Main Street, 
Hackettstown. 


New Mexico 
Bowers, Henry M. Occidental: Life Building 


Albuquerque. 
Conner, C. H. (A.), Stern Building, Albu- 
querque. 
New York 
Miller, Ferd W. (At.), Madison Songeny 


Trust & Deposit Building, Oneida. 
Spring-Rice, Theodosia M. (A.), 46 W. 96th 

Street, New York City. 

White, Ernest G. (A.), 166 W. 72d Street, 

New York City. 


North Carolina 
Bagley, Raleigh A. (A.), Moyock. 


Fitts, Fairfax (A.), 110% E. Gordon Street, 
Kinston. 
Prindle, Richard H. (A.), National Bank of 


R. M. Building, Rocky Mount. 
Ohio 
Billings, W. L. (C.), 305 Produce Exchange 


Building, Toledo. 
Brown, H. L. (C. C.), 7 Scott-Slauson Build- 


ing, Piqua. 
Calvert, E. H. (A.), 368 E. Broad Street, 
Columbus. 
— C. (A.), Osborn Building, Cleve- 
land. 
Oklahoma 
Nay, William F., Chamber of Commerce 


aw Enid Okla. 


Ross, J. A., Colcord Building, Oklahoma City 
Oregon 

Samuels, C. F. (A.), Baker Loan Trust Co. 

Building, Baker. 
Pennsylvania 

Balian, Sarkis, (Phila.), 716 N. 19th Street, 
Philadelphia. 

Earhart, Emogene (D. M. S&.), 702 Peach 
Street, Erie. 

Gercke, George A. (Phila.), Oxford Bank 
Building, Philadelphia. 

Heckman, Gustav H. (At.), 600 Liberty 


Building, Philadelphia. 

Keeler, Benjamin H. (Phila.), Philadelphia. 

Pennock, S. Brown, (A.), Land Title 
Building, Philadelphia. 

Turner, Dudley Breed, 1036 Real Estate Trust 
Building, Philadelphia. 


Walpole, Horace H. (N.), 31 W. Orange 
Street, Lancaster. 
South Carolina 


F. C. Hickson (A.), Gaffney. 

Johnson, Lou Ellie (A.), 303 Wallace Build- 
ing, Greenville. 

Stubblefiel, Hallie Harlan (A.), Skelton 
Building, Greenville. 












































Journal A. O. A., 
November, 1919 


Texas 


Wade M. Lockman (A.), Temple State 


Bank gare Temple. 
K. (A.), Smith Building, Amarillo. 


Wilson, G 


Washington 


Shortridge, Rosetta (A.), 
Walla Walla. 


Baker Building, 


Canada 


J. G. Leslie (A.), Robb Building, Portage 
La Prairie, Manitoba. 

Scott, Fay Bergin, (A.), 80 Stadacona W. 
Moose Jaw, Saskatchewan. 





CHANGES OF ADDRESS 


Albright, Wm. H., from Cleveland, to Aurora 

hio. 

Albright, William N., from Jasper Block, to 
10516 Jasper Avenue, Edmonton, Alberta. 
Barstow, Myron B., from Dorchester, to 30 

Huntington Avenue, Boston, Mass. 

Brown, A. Clifford, from, Merriam Building, 
to Wickham Building, Council Bluffs, Ia. 

Bolan, Katharyn Tallan, from Winchester, to 
Brookline, Mass., The Coolidge Hotel. 

Bridges, James P., from Charleston, to 505 
S. Main Street, Charleston, Mo. 

Brown, Nora R., from 182 Main Street, to 80 
Elm Street, Waterville, Maine. 

Daniel, O. L., from Millicent, 
Greenfield, Iowa. 

Davies, Catherine E., from 15 S. Franklin 
Street, to Miners "Bank Building, Wilkes 
Barre, ra. 

Deane, J. W., 
Geneseo, III. 

Draper, Charles Leonard, 
Building, to Interstate 
Denver, Colo. 

Fair, Bertha Wilson, from Valet Building, to 
Johnson Building, Muncie, Ind. 

Ferguson, Ray B., from Aberdeen, to Red- 
field, South Dakota. 

Fritsche, Edw. H., from 1832, to 1824 W. 
Gerard Avenue, Philadelphia, Pa. 

Gardner, William, from Iowa City, to Grundy 
Center, Iowa. 

Graham, C. R., from Winona, Minn., 
Preston, S. D. 

Grapek, Chas., from 3211 W. Madison Street 
Chicago, Ill., to Boston, Mass. 

Grise, Harry M., from Gettysburg, O., to 
Olney, Il. 

Hansen, Dena, from Hughes Building, to 369 
Main Street, N. Moose Jaw, Sask, 

Healy, F. H., from Braymer, Mo., to Victoria 
Building, St. Louis, Mo. 


Alberta, to 


from Brownsville, Tenn., to 


from Majestic 
Trust Building, 


to Lake 
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Henderson, J. H., from Salamanca, to 209 E. 
State Street, Olean, N. Y 

Howard, W. W., from Medford, Ore., 
W. 4th Street, Los Angeles, Cal. 

Hutt, Lydia C., from Hyde Park ee to 
Wirthman Building, Kansas City, Mo. 

Jackman, Caroline Paine, from Orange, Cal. 
o 515 N. Kenwood Street, Glendale, Cal. 

Jones, Grover C., from Milledgeville, to 354 
2nd Street, Macon, Ga. 

Knowles, Jerome, from 3006, to 3014 West 
Avenue, Newport News, Va. 

Kretschman, Howard, from Kimball Hall, to 
308 S. Wabash Avenue, Chicago, IIl. 

Littlejohn, Edith Williams, from 1532, to 
1205-17 N. State Street, Chicago, III. 

Lockman, Wade M., from Temple, to Lub- 
bock, Texas. 

Losee, Gordon P., from Summit rae, to 
109 W. Broad Street, Westfield, 

McPike, J. K., from Stewart bot to 
Okmulgee Building, Okmulgee, Okla. 

Messick, Chas. W., from 1024, to 1027 E. 46th 
Street, Chicago. "Til. 

Myers, Katherin S., from Journal Building, to 
Selling Building, Portland, Ore. 

Nelson, Loretta B., from Northern Hotel, to 
Cascade Bank Building, Great Falls, Mont. 

Northup, Anna E., from Hughes Building, to 
369 Main Street, N. Moose Jaw Sask, Can. 

Reese, Thomas Robert, from 27 E. Monroe 
Street, to 4456 Sheridan Road, Chicago, IIl. 

Reiter, Ralph, from Dalton, Ga., to Nixon 
Theater Building, Pittsburgh, Pa. 

Richards, Chas. L., from 310 Penn Street, to 
741 Washington Street, Huntingdon, Pa. 
Riehl, L. V., from North Carolina, to Riehl 

Building, Blackwell, Okla. 
Robison, A. A., from Amenia, N. Y., 
Dartmouth Street, Springfield, Mass. 
Rosch, Fannie M., from 2 Rathburn Avenue 
to 60 Grand Street, White Plains, N. Y. 
Sash, Elizabeth, from Salisbury Earl Building. 
to Shane Building, Idaho Falls, Idaho. 
Spence, Thomas H., from Westport, to 16 
Central Park West, N. Y. C. 
Stewart, H. H., from Flat River, Mo., to 1420 
W. Locust Street, Des Moines, Iowa. 
Swartz, W. C., from Adams Building, to The 
Temple, Danville, Ill. 
Trevitt, from Monroe, Wis., 
ing, San Antonio, Texas. 
Van Valkenburgh, Roy D., from Professional 
Building, to 1415 G Street, Washington, 
BD. C. 


to 618 


to 42 


to Moore Build- 


Vaughn, Frank M., from Boston and Winter 
Hill, Mass., to 308 Boylston Street, Boston, 
Mass. and 334 Broadway, Somerville, Mass. 

Walters, Jerome M., from Red Creek, N. Y., 
to 5235 Ellis Avenue, Chicago, III. 

Willbanks, E. J., from Farmington, to 402 E. 
Washington Street, Kirksville, Mo. 

Woodard, F. O., from Des Moines, to Johnson 
County Bank Building, Iowa City, Iowa. 





ADVERTISEMENTS 


DOES THIS MEAN ANYTHING? 


August 23, 1919. 


THE DIONOL COMPANY: 

Samples received. Had immediate use for same in a new case with 
a large carbuncle on right arm, area of which was over 3 inches in 
diameter and about one inch deep. Removed crater 114 inches under 
cocaine, then covered it fully with Dionol. 

Had patient return next morning. Never saw such rapid results. 
It is now 3 days and the most excellent improvement I have ever wit- 
nessed has followed this treatment. 


OR THIS? 


THE DIONOL COMPANY: 

First, I had wonderful results in treating the “Flu” last winter with 
Dionol Treatment. 

I was recently called in consultation with Dr 
case of facial erysipelas. He gave an unfavorable prognosis and turned 
the case over to me. I at once put her on to Dionol, externally and 
internally and she made a VERY rapid recovery, temperature reducing 
from 104 to NORMAL in 3 days treatment. 

The same day I was called in consultation in a case of acute articu- 
lar rheumatism in a child 7 years old, and had marvelous results in this 
case with Dionol. I am reporting these cases, as to me, the results 
obtained were the finest I have ever witnessed under any method of 
treatment. 


August 22, 1919. 


DIONOL is the “something different” that secures results, unobtain- 
able by conventional, i.c., old fangled methods. 


DIONOL is effective in subduing local inflammation whether the latter 
exists locally or as a part of some general disease. 


The acid test of Promise is Performance. TRY DIONOL. 
Send for literature: Case Reports, price lists, etc. 


THE DIONOL COMPANY 


864 Woodward Avenue Dept. 8 Detroit, Michigan 





